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The old saying that “there is nothing new under the 
sun” is really very true, and there can be no better 
medical illustration of this aphorism than the example 
of epidermophytosis. Since 1910 to a certain extent, 
but principally since 1919 we have been trying to 
prove to ourselves that certain cases of several der- 
matoses hitherto regarded as intertrigo, eczema, psoria- 
sis, syphilis, dyshidrosis, neurodermite, dermatitis 
infectiosa eczematoides, callositas and pruritus ani 
are in truth manifestations of infection with Epi- 
dermophyton cruris or various trichophytons. 

The necessity for these endeavors has been due to 
our ignorance, let it be confessed, an ignorance due, 
in part to the inadequacies of former dermatologic 
textbooks which have never until within a year or 
two properly synthesized this large and important and 
growing subject, and in part to our forgetfulness of 
past literature. I may say, however, that we are 
not alone in our guilt and hence we feel called on 
to draw to the attention of our colleagues the salient 
points of this neglected subject; and yet all that this 
paper will emphasize has been demonstrated and 
proved in the past and then ignored or forgotten by 
most of us. Let us first stop a moment to review 
the writings of the past and then let us share our 
astonishment that after such repeated and clear cut 
statements we men of today should be so ignorant. 
Surely, never has any other chapter of science experi- 
enced greater neglect. In 1869, Hebra, to whom we 
all owe so much, described eczema marginatum, a 
disease which we moderns have been wont to associate 
only with the upper thighs, and yet, mark you, Hebra 
said that when this eruption had lasted a long time 
one would find analogous eruptions on the abdomen, 
thighs, sacrum, breasts and neck. Soon after Hebra’s 
first clinical description, Korbner, Pick and Kaposi 
demonstrated the “mycosic” nature of the disease. 
In 1870, Tilbury Fox proved that certain so-called 
eczemas of the palms were in truth of ringworm 
origin, and in 1888 Pellizari described the same dis- 
ease on the lateral aspects of the fingers. In 1891, 
Arnozan and Dubreuilh and also Mansouroff demon- 
strated examples of these conditions before their 
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local medical societies. In 1892, Djelaleddin Mouktar 
wrote the most detailed and comprehensive paper on 
the subject which had thus far a red, but limited 
himself to the disease on the palms and soles and fingers 
and toes. It was he who first noted that dyshidrosis 
and ringworm were indistinguishable clinically. 

In 1905, Castellani proved that “dhobie itch” was in 
reality due to an unusual variety of ringworm fungus 
and gave the name of Tricophyton cruris to an organ- 
ism which he isolated from some of his cases; at 
this time he recorded cases of this disease on the scro- 
tum, in the axilla, and on the chest and abdomen, and 
even went so far as to say that the disease could exist 
anywhere except on the scalp. Two years later, that 
is, in 1907, Sabouraud showed that this fungus was 
not a tricophyton but belonged to another genus and 
he gave it the name Epidermophyton inguinale. Proba- 
bly the correct name should be Epidermophyton cruris, 
since, according to the rules of nomenclature, an 
organism found to belong to a genus other than the 
one in which it was originally placed keeps its original 
specific name. In addition, the name Epidermophyton 
inguinale is an unfortunate one in that the organism, so 
far as we have observed, seldom occurs in the groin. 
Castellani has since reported two other species of 
epidermophyton, E. perneti (1907) and E. rubrum 
(1910). Both show the characteristics of the genus 
morphologically, but differ in the appearance of their 
cultures. We do not know of any authenticated cases 
of these new species having been found in this country. 
Castellani says that there is no doubt of the plurality 
of the species of epidermophyton producing tinea cruris 
in the tropics, but he does not state whether more 
than one has been found in temperate climates. 

In 1902, Whitfield published his first observations. 
Later, in 1910, he discussed maceration between the 
toes, and three years later was sufficiently informed 
to classify the disease into three types: (1) the acute 
vesicobullous; (2) the chronic intertriginous of the 
toes, and (3) the hyperkeratotic of the palms and 
soles. In 1910 he gave us “Whitfield’s ointment.” 

In 1910, Bang added further confirmation from 
Copenhagen of the rapidly increasing appreciation of 
epidermophyton infections. In 1913, Nicolau revived 
the study of the so-called eczema marginatum of 
Hebra, decidedly increasing our knowledge of the dis- 
ease. In 1914, Kaufmann-Wolff published a paper 
based on twenty-five cases observed in Vienna, Paris 
and Berlin, and described for the first time the larda- 
ceous type of infection between the toes. In the same 
year, 1914, we find the communication on this sub- 
ject from an American source, Montgomery and Cul- 
ver; followed, in 1915, by one from Hartzell. In 
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1916, Ormsby and Mitchell published their striking 
paper corroborating the earlier claims of Mouktar 
that dyshidrosis is purely and simply an epidermophy- 
ton infection. In the same year another American 
appeared on the scene in the person of Dr. C. Guy 
Lane. During this period the field was given over 
evidently to our compatriots, and it was not until 
1919 that France again came to the fore with a paper 
by Darier. 

Perhaps the last lengthy communication on this 
subject, a paper the observations of 165 
private cases, was read by one of us (C. J. W.) in 
1919. Since then, two observers, an Italian and an 
American, have presented short notes on the disease 
in the scalp. Now, however, dermatologists are awake 
to this subject, and short papers and allusions are 
constantly appearing in the world’s medical journals. 


EPIDER MOPHYTOSIS 


Basing our concepts of the disease yto- 
sis on ‘tevcleden gleaned from the writings of the 
past and on the results of an intensive study during 
the last three years, we feel justified in dividing the 
disease clinically into these varieties: (1) macular; 
(2) vesicular ; (3) macerated ; (4) hyperkeratotic ; (5) 
papular, and (6) nail infections. 


THE MACULAR OR ECZEMATOID TYPE 


The first and best known macular type of the dis- 
ease is, of course, the so-called eczema marginatum of 
Hebra. Here we find as a primary lesion one or more 
separate, slightly elevated, rather brick red, round, pin 
head or smaller macules, usually on the upper, inner 
thighs. In Boston the male sex is affected approxi- 
mately four times as often as the female. Early and 
middle adult life are the favorite ages of incidence. 
Both thighs are usually involved, but when the disease 
attacks only one side the left side is the victim in the 
proportion of seven to one, a phenomenon easily 
explainable by man’s method of dressing, i. e., the 
almost universal custom of carrying the scrotum up 
against the left thigh. 

These early separate lesions grow, coalesce and form 
plaques which extend upward to the groin and almost 
always stop abruptly at that point. Occasionally the 
process may spread upward to the pubes and invade it 
to a greater or less extent. In its downward growth 
the infection is usually limited in the male to the lowest 
borders of the scrotum in relaxation, and in the female 
there seems to be no hard and fast custom; but one 
might say that approximately the same depth is 
reached in the two sexes. This downward limitation is 
the custom, but we can truthfully say that we have 
seen the infection spread down the thigh to all depths, 
even to the patella. In its backward progress the dis- 
ease frequently involves the perineum, the anus and 
the intergluteal fold to the very top. In its lateral 
march the plant seldom progresses outwardly much 
beyond the limit of approximation of the neighboring 
parts, but inwardly it often implicates the scrotum, 
penis and labia. Despite these diverse wanderings, the 
thighs alone are affected in about three fifths of the 
cases. 

The thigh eruption, as a whole, retains its original 
characteristics to a surprising degree, it may be, over 
years—even eighteen in one of our recorded instances. 
The lower border can be somewhat festooned and pos- 
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sibly a little more elevated than the interior of the 
plaque, but there are no other characteristics such as 
we find in tinea circinata. The affected area may clear 
up in the center to a certain extent, but usually it does 
not and the whole surface holds to this simple process 
of mere chronic, slightly elevated, brick-red maculation 
with a varying degree of delicate furfuration. 

The aberrant varieties develop certain additional 
characteristics. On the scrotum there may be redness, 
rawness and consequent moisture; there may be dry- 
ness and an apparent increase in the thickness of the 
rugae ; here may be peculiar, large, outstanding, dome 
shaped, dull red, moist papules. On the penis there 
may be a reduplication of the characteristics of the 
thigh, with or without serpiginous borders, or there 
may be superficial redness and rawness. On the glans 
penis and in the sulcus coronarius peculiar mahogany 
red, somewhat moist, sharply bounded, not appreciably 
elevated areas may be produced. On the labia the 
process produces redness and edema and _ probably 
infiltration, but comparatively little supracutaneous 
change ; or there may be great dryness and thickening 
and stiffening. In the perineum the disease presents 
more or less a replica of the labial characteristics. 
The involvement of the anus leads to moisture and a 
reduplication and a curious browning of the anal folds. 
Between the buttocks the changes are those of macera- 


_ tion and will be considered under another heading. 


In dealing thus far with the macular type of epi- 
dermophytosis we have been describing Hebra’s 
original diseases plus its now better recognized exten- 
sions. Although the Vienna master very early spoke 
of the possible incidence of the disease in other parts 
of the body, the dermatologic world soon forgot his 
teachings; but now in this gradual modern revival of 
the subject we appreciate that this type can occur 
practically anywhere on the body, from the top of the 
head to the dorsum of the feet. Let us pause a 
moment and describe the characteristics of some of 
these various localized types. 

On the scalp only three examples have been 
described, and they have all differed materially objec- 
tively one from another. Our own observation was as 
follows: 


The hair follicles appeared as patulous mouths like the 
top of a fine pepper pot. In between many of these orifices and 
covering and obliterating others was a curious brick-red, 
rather glistening and seemingly fibrous, curiously tortuous, 
elevated tissue with no suggestion of scales. Here and there, 
apart from this extraordinary development, was noted a 
papery exfoliation somewhat like that of a partly extinguished 
avus. 


In the axilla the plant produces a more exuberant 
growth than in any part of the body. The area is dis- 
tinctly elevated, the color yellower than elsewhere, and 
the abnormal tissue presents to the eye the impression 
of moisture. 

Under pendulous breasts the disease primarily simu- 
lates somewhat the conditions just noted in the axillae ; 
but here secondary bacterial infection often occurs, 
and we may have macerated pap tules or, 
again, ee of streptococcic impetigo. On the 
large surfaces of the body, i. e., the anterior neck, the 
chest, the abdomen, the middle or lower anterior 
thighs, the tibial areas, the backs of the hands and 
wrists, the dorsum of the feet and the malleolar 
regions (and these are the only flat surfaces we have 
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ever seen affected), the eruption is very delicate, pink 
red or red, rather sharply bounded, usually curved, but 
rarely if éver serpiginously outlined, and, if scaling, 
only furfuraceously so. Comparatively innocent as 
this eruptive infection is, we have found it almost the 
most difficult to eradicate. 

When this type of the disease is found on the back 
of the hands or of the feet, the careful observer will 
note that primarily the eruption will be merely an 
extension of the process from an earlier infection of 
the fingers or toes or crural region. From one or more 
of the interdigital spaces an ever widening arc will 
grow on to the dorsal surface of the hand or foot, and 
this primitive eruption has certain differences from the 
more mature, extensive, well developed and larger 
areas just described. The early eruption develops 
from the vesicular or macerated type common to the 
digits, and it seems to partake somewhat of its parental 
characteristics. It is a full red, it is primarily granular 
from its formation of minute papules and _ possibly 
papulovesicles, and it is fan shaped. In time, of course, 
two or more foci coalesce, and eventually when fully 
matured take on the characteristics of the generalized 
eczematoid type of the disease. In and around the 
umbilicus we find another localized subvariety of the 
infection. Here moisture seems to prevail, and we 
find merely full redness and a suggestion of subacute 
inflammation involving the whole cavity and extending 
out from its rim in varying degrees. All semblance of 


_ scaling is absent, and the moisture never seems intense 


enough to produce actual crusts. 

Throughout all these various phases of the macular 
variety of epidermophytosis, itching plays an uncer- 
tain rdle, sometimes negligible and sometimes prac- 
tically intolerable, and there seems to be no obvious 
rule regulating this subjective symptom of the disease. 


THE VESICULAR OR DYSHIDROTIC TYPE 


The vesicular form of the disease is limited to the 
hands and feet. Out of sixty-eight cases of epidermo- 
phytic infection of the feet, twenty-two were of the 
vesicular type; while on the hands the figures were 
twenty-two out of fifty-two—an average of 36 per 
cent. Asa rule, the first appearances of the disease are 
on the fingers or toes, and in the majority of instances 
the disease remains limited to the digits. The initial 
lesions are usually on the lateral aspects, and only in 
the severer types does the process extend to the dorsal 
or ventral surfaces or to the web between two or more 
digits. The vesicle is generally a deep one and of 
good size. It is grayish, as a rule, often with a central 
bluish core. Actual inflammatory symptoms are 
usually absent. On the other hand, there is a less 
common type in which the vesicles are minute, decid- 
edly superficial, very abundant and tend to group, and 
in this form the affected area assumes a decidedly 
angry aspect. In either case, pus is an exception on 
the digits. In drying, these vesicular varieties may 
sometimes produce a round scaling collarette, or the 
whole surface may become universally and delicately 
exfoliative, and this is peculiarly pronounced at the 
junction of the third phalanges and the sole. Gener- 
ally it is the third phalanges which bear the brunt of 
the attack, but often the process may extend to the 
whole digit. 

The palm and the sole may play a role in this variety 
of the disease, and in the former situation the vesicles 
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are scattered, as a rule, lie necessarily deep within or 
under the thickened stratum corneum, are flattened, 
and are very apt to become purulent and sometimes 
frankly pustular. On the under side of the foot the 
vesicles may be scattered ; but they are far more often 
grouped, and these aggregations show a special predi- 
lection for the instep or the arch. Secondarily on the 
palms and soles collarettes eventuate more frequently 
than diffuse scaling. In these grouped types one must 
be sure to differentiate between epidermophytosis and 
dermatitis infectiosa eczematoides. In the latter case 
the individual lesions are prone to be larger, more 
superficial and exhibit a far greater tendency to spread 
peripherally and to fuse. Of course, the infectious 
organism is quite different and one must hunt for the 
epidermophyton or trichophyton, or for the staphylo- 
coccus or streptococcus, respectively. Both diseases 
are notoriously recalcitrant to treatment. 

In the vesicular variety of epidermophytosis we have 
observed a peculiar tendency toward the subsequent 
production of hyperhidrosis, a feature which authors 
do not seem to mention. Previous writers on epi- 
dermophytosis would give one to understand that the 
vesicular type is peculiarly associated with summer ; 
but in Boston, at least, there are so many exceptions to 
this rule that the maxim seems hardly tenable. 


THE MACERATED TYPE 


This variety in a certain sense represents a sec- 
ondary process. All epidermophytic areas where sur- 
faces touch and where heat and moisture are 
engendered may become macerated and at rare inter- 
vals invaded by pyogenic organisms. The true macer- 
ated type, however, is best exhibited between the toes, 
particularly between the fourth and fifth, and in the 
course of time the skin along the sides and in the web 
between becomes moist and white and swollen and 
wrinkled. This process may develop and grow to such 
an extent that a veritable lardaceous plug may form 
in the depths of the web. This ovoid body is clean 
and white and soft and malleable, and is freely detach- 
able from its bed. Curiously enough, there are no con- 
comitant signs of inflammation or of fermentation ; in 
other words, there is no serious or purulent discharge 
or bad odor. If, however, one were to curet this 
macerated skin away, one would find an underlying 
reddened skin. Under this heading we must speak of 
maceration found in the intergluteal fold. We per- 
ceive a thin, white, soft, thickened line with reddened, 
angry edges beginning well behind the anus, never 
seeming to start from it, and running upward to, or 
nearly to, the uppermost intergluteal boundary. Sev- 
eral times we have noted in this white line one or more 
round holes looking for all the world as though made 
by a pin. Exhausting itching is apt to accompany this 
form of the disease. 


THE HYPERKERATOTIC TYPE 


The hyperkeratotic variety of the disease naturally 
affects the palms and soles most conspicuously and 
produces one of our greatest difficulties in differential 
diagnosis. One form seems to result from a primary 
vesicular infection, the increased horny tissue being 
cast up about previous single or grouped water blisters. 
When fully developed, all signs of fluid have vanished 
and we are confronted with the question as to whether 
we have to deal with epidermophytosis, psoriasis or 
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syphilis. This puzzling condition can be observed on 
the palms and soles. The other form of hyperkeratosis 
is limited in our experience to the soles. Here, most 
often on the ball of the foot, less frequently at the 
heel or along the outer border, one sometimes notes a 
good sized, oval, sharply bounded, hard, elastic area 
quite unlike other forms of hyperkeratosis in its curi- 
ously orange yellow color and in its peculiar trans- 
lucence. 
THE PAPULAR OR LICHENOID TYPE 


The papular or lichenoid is the rarest variety of epi- 
dermophytosis, and when produced is evidently the 
result of long continued inflammation, irritation and 
scratching. It is not found in the pockets of the 
exterior of the body but has been observed on the inner 
aspects of the thigh, along the perineum and extending 
outward in a semicircle from the axilla. Just picture 
to yourselves the usual appearances of lichenification 
in its infiltration, its papulation, its harshness and dry- 
ness, its chocolate or even violaceous tint, its clear cut 
straight or curved boundaries, its intermittent and 
fierce pruritus, and you will realize the possibilities of 
this type of epidermophytosis. The presence of other 
and commoner types of epidermophytosis elsewhere on 
the same —y should suggest the possible parasitic 
etiology of such a plaque; but of necessity the micro- 
scope and the culture medium must decide this deli- 
cate diagnostic question. 


INFECTIONS OF THE NAIL 


Involvement of the nail in this disease, as in all other 
affections, entails great diagnostic difficulties, as is well 
appreciated. In epidermophytosis we are apt to find a 
thickened, friable, dirty orange, opaque, rough sur- 
faced nail plate which does not grow and which may 
break off distally. This condition is frequently asso- 
ciated with a mild paronychia. 

Throughout all the various descriptions it will be 
noted that involvement of the hair itself is never men- 
tioned. Such an omission is assuredly intentional, for 
no observer has ever recorded any such fact. 


TREATMENT 


All features of epidermophytosis present their pecu- 
liar difficulties and intricacies—diagnosis, microscopic 
revelation, cultivation—and treatment is no exception 
to this rule. Chrysarobin and iodin seem to be the 
therapeutic mainstays of France, and Whitfield’s oint- 
ment apparently plays a similar role in England. We 
have tried both methods and have succeeded poorly. 
There seems to be no guide as to prognosis—severe 
cases will at times unexpectedly disappear quickly, and 
seemingly mild examples will defy us to the uttermost. 
There are certain rules to follow in all instances. Soap 
and water are bad always. The affected parts must be 
kept cool and aerated as much and as frequently as 
possible, and bandaging, if permitted at all, must be 
kept down to the minimum. No gloves must be worn 
unless of a sterilizable nature. Woolen gloves, socks 
or underclothes must be tabued. One rule, especially, 
must be enforced: Never stop treatment, even when 
all visible and appreciable symptoms have ceased. 
Continue just the same, and in the course of weeks 
gradually taper off. During the last three years we 
have tried all the accepted forms of medication and 
have lost faith in their dependability. As a result of 
much experimentation we feel that in very moist stages 
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pure crude coal tar is decidedly helpful as a temporary 
relief and that in anal itching this drug, incorporated 
in 5 per cent. strength in a zine paste and applied care- 
fully twice a day to the depths of each radiating sulcus, 
may be counted on to relieve and even to cure. In moist 
cases fomentations, fifteen minutes twice a day, of 
1: 5,000 potassium ——- constitute one of our 
best methods of attack. Dr. E. Wood Ruggles has 
happily supplied us with two prescriptions which are 
by no means 100 per cent. perfect but which in our 
opinion are well worthy of trial: 


Gm. or C.c. 
6 
TWEET i 
Gm. or C.c. 
165 
Tincture of iodin. 4) 
Spirit of camphor... 25) 


The ointment should be used first, and when the 
acute stages have passed the wash should be substi- 
tuted and carried through to the bitter end. Remem- 
ber that both may prove too strong and must be 
suitably diluted at first. 


MYCOLOGY 


We wish to define as accurately as possible the 
meanings with which we use the mycologic terms 
employed, since it has often seemed that considerable 
confusion has come from the use of terms which do 
not mean the same thing to each reader. 


1. Hypha: The vegetative part of a fungus; a fungus fila- 
ment; long, cylindric, branched filamentous cells which have 
a continued apical growth, 

2. Mycelium: A mass of hyphae. 

3. Spore: The primary reproductive body of the fungi; 
wa. a single cell separated from the lower plants for 
the purposes of reproduction. Spores perform a function in 
the fungi analogous to that of seeds in the higher plants. The 
majority of fungi produce more than one kind of spore. In 
the generad Trichophyton and Epidermophyton three types 
are produced: conidia of the sporotrichum type (micro- 
conidia), macroconidia (fuseaux, spindles) and chlamy- 
dospores. 

4. Conidium: An asexual spore arising from the hypha by 
budding or septation. They may devclop terminally or later- 
ally or both; at first unicellular, they may become 
pluricellular. 

5. Chlamydospore: A spore formed in the continuity of a 
hypha and encysted. 

6. Among the conidia in this group of fungi is a type called 
by the French “fuseaux” (spindles), which is a larger and a 
peculiarly differentiated type. It is more or less spindle 
shaped, thick walled and sometimes septate transversely in 
these genera. It is a macroconidium. The shape of these 
spindles is characteristic in Epidermophyton and Microsporon, 
but less so in Trichophyton. 

7. Ascus: A sac-like cell within which is formed a definite 
number of spores by a highly complicated process. Generally 
it contains two, four, eight or a multiple of eight spores. 


It is usually considered that these genera—Tricho- 
phyton and Epidermophyton—when parasitic on man 
show only the vegetative form, i. e., the production of 
hyphae and mycelium. The decision as to whether the 
“sporoid bodies” found in the scales and scrapings 
from the host are spores or not depends on whether 
these apparent fragments of hyphae are definitely dif- 
ferentiated or whether the process is a simple frag- 
mentation of the hy If we agree that a spore is 
primarily a single dikercntiated cell separated from the 
fungus for the purposes of reproduction, it might be 
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correct to speak of the “sporoid bodies” as spores. 
Sabouraud ' considers them to be fragments of hyphae 
incorrectly called spores, and Rivas says, “In certain 
other fungi—Trichophyton, etc.—the mycelium is very 
fragile and under certain conditions may break into 
‘sporoid bodies’ that have erroneously been called 
mycelial spores.” Castellani considers that sporoid 
mycelium is a more correct expression than spores. It 
is not always possible, however, to draw a hard and 
fast line between conidial spores and portions of 
hyphae which become separated by fragmentation, 
since in certain instances—e. g., Monilia sitophila, the 
salmon colored mold of bread—the two are directly 
associated and pass one into the other as the plant 
matures.” 

The principal characters of Epidermophyton cruris 
are that the fungus does not affect the hair and that 
it does not produce suppuration. The cultures on 
Sabouraud medium are very faintly yellowish at first, 
this color later becoming more pronounced. Sabouraud 
describes it as that of a half ripe lemon. In cultures 
protected from the light this is much more marked 
than in those grown in full light. In fact, the latter 
may not be yellow at all but a real tan color. All are 
rather powdery with delicate rays at the circumfer- 
ence, and comparatively early (three or four weeks) 
they show the pleomorphic transformation evidenced 
by tufts of white duvet. 

In slide preparations from cultures and in hanging 
drop cultures, Epidermophyton cruris is characterized 
by its fuseaux and chlamydospore formation and the 
absence of microconidia, such as are found in Tri- 
chophyton. The chlamydospores are not characteristic 
taken alone, as they are found in other genera; but 
their presence in abundance in association with the 
characteristic fuseaux gives them confirmatory value. 
The fuseaux are small, club shaped or pear shaped 
structures about 9 microns in diameter in our experi- 
ence, with varying lengths, septate at times, perhaps 
according to their age, and having no definite number 
of divisions. Their walls are not dense, as compared 
to the fuseaux found in Microsporon. There may be 
found several arising from the same stem, a condi- 
tion which is unusual in other genera except Micro- 
sporon (M. fulvum). We have also observed in 
Epidermophyton cruris a spear head shaped terminal 
conidium with dense walls averaging 12 microns in 
diameter which we have not seen in other genera. 
Sabouraud says that microconidia are not found in 
Epidermophyton, and Castellani mentions their rarity. 
We have never seen them in our cultures. 

It is therefore comparatively easy to distinguish 
Epidermophyton cruris from the trichophytons: (1) 
by culture, which does not very closely resemble any 
Trichophyton, and (2) by morphology: In Epidermo- 
phyton cruris the chlamydospores are usually many ; 
in Trichophyton they are not so common. In Epi- 
dermophyton cruris the fuseaux are many and charac- 
teristic, in Trichophyton they are not numerous. In 
Epidermophyton cruris the microconidia are absent ; 
in Trichophyton they are present. 

Methods Used.—We have endeavored to follow the 
Sabouraud technic as closely as possible. Scrapings, 
scales and the roofs of vesicles were taken from the 
lesions and kept between sterile glass slides until 


1, Sabouraud: Les teignes, p. 132. 
2. Dr. Roland Thaxter, personal communication to the authors. 
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planted. The specimens were cut into small pieces 
and planted on the medium without treating in alco- 
hol. In all cases we have made at least fifteen plant- 
ings—in some as many as sixty. Scales were planted 
from suspected cases whether the scales examined 
were positive or not. For mediums we have used 
Sabouraud’s formulas made up with various brands 
of American maltose, dextrose and peptone. Three 
months ago we obtained through the courtesy of Mr. 
R. S. Hodges, of the State Geological Survey of Ala- 
bama, some of Sabouraud’s sugars, peptone and filter 
paper. This gives a better growth than any of our 
sugars, and is more satisfactory to use, as the cultures 
correspond more closely to Sabouraud’s descriptions. 

During the early part of our work we used gentian 
violet in the medium (1: 250,000 and 1: 500,000). 
With the French sugars we have not used it, and from 
this limited experience we do not notice any marked 
difference in the amount of contaminations. In fact, 
our experience as to getting pure cultures of the fungi 
when we get any growth at all corresponds with 
Sabouraud’s statements, 


RESULTS OF CULTURAL EXPERIMENTS 


Epi- Tri- 
Scales Cultures dermo- —cho- 
phy- phy- Miecro- 
Pos. Neg. los. Neg. ton ton sporon 
3 1 1 3 0 1 0 
4 3 2 5 0 2 0 
DEED ccccccce 5 10 2 13 0 1 1 
SEND: casccece 3 2 3 2 2 1 0 
Axillaand groins 1 2 | 2 1 0 0 
xilla and toes. 1 0 1 0 0 1 0 
Hands and feet 2 1 1 2 0 1 0 
Toes and groins 3 0 2 1 1 1 0 
Nails and groins 0 1 1 0 0 1 0 
Generalized 1 2 2 1 0 2 0 
Over coceyx.... 1 0 1 0 1 0 0 
oes and penis. 1 0 1 0 0 1 0 
BO cccccce 25 22 18 29 5 12 1 


The morphology has been studied in hanging drop 
and in preparations taken from the cultures. We have 
found that the procedure of slicing some of the growth 
very carefully from the edge of the culture, includ- 
ing a little of the agar, and mounting in 95 per cent. 
alcohol, followed by distilled water and then by glycerin, 
gives satisfactory preparations with comparatively little 
distortion. To take up the preparation we employ a 
small knife of platinum foil mounted in a glass rod. 
This procedure was suggested by Dr. Roland Thaxter 
of Harvard College, to whom we are indebted for 
much information and many valuable suggestions. 

We have not found any staining method very satis- 
factory, largely on account of the distortion produced ; 
nor does it seem necessary, since satisfactory prepara- 
tions for study and preservation can be obtained more 
easily. 

Clinically, the cases from which cultures have been 
taken have been of the pure types or combinations of 
the types described above. We have not found Epi- 
dermophyton cruris in a simple hand case, but we 
have found trichophytons and, in one case of palmar 
mycosis, a microsporon (M, lanosum) (Sabouraud 
reports one case of palmar myocosis due to M. 
audouini). Our cultures have given us epidermophy- 
ton on other parts of the body only when preceded 
or accompanied by a crural lesion. 

The accompanying table 

t 


itemizes the 
results of our cultural experiments. 


will be seen 
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from this that out of forty-seven cases cultivated we 
obtained eighteen growths, and of these five were 
epidermophyton. Of course it is possible that the 
cases with positive scales and negative cultures may 
have all been due to the epidermophyton; but if this 
were so, the proportion would be only 50 per cent. of 
the positive cases. In our experience also, the epi- 
dermophyton grows comparatively easily when it is 
present in the scales—in one of our cases we obtained 
nineteen pure cultures from twenty-four scales planted ; 
in another, thirteen pure cultures from fifteen scales 
planted. In all our positive cases we obtained several 
growths at least, while in trichophyton cases frequently 
there would be only one scale showing a growth from 
among twenty to fifty planted. 

It does not seem to us that one is justified in stating 
that the doubtful cases are not mycotic because of sev- 
eral negative examinations or negative cultures. It 
frequently happens that continued and repeated exami- 
nations and cultures will finally give a positive result. 
One of our cases was positive after forty-eight scales 
had been planted, another at the sixtieth, and we feel 
that we could have obtained more positive cultures if 
more time could have been spent in microscopic and 
cultural work. Possibly more will be accomplished 
in future investigations by studying one case until 
convinced as to its being positive or negative rather 
than by taking a comparatively few cultures from the 
daily run of the clinic. 

From the standpoint of mycology we do not wish 
to be considered as questioning epidermophytosis as 
a distinct dermatologic entity. From clinical appear- 
ances, however, we are not at present able to pre- 
dict what genus will be found in the culture. Cer- 
tainly, according to our experience, at least 50 per cent. 
are due to trichophyons, including the groin and inter- 
triginous cases ordinarily considered always due to 
Epidermophyton cruris. While, however, because of 
the small amount of cultural work that has been done, 
we retain the title “epidermophytosis,” it may well 
be that epidermomycosis is at present a more accurate 
name, and that future work will enable us to differen- 
tiate clinically between epidermophytosis and the 
dermatoses caused by other genera. 


CONCLUSION 


As a final word, we wish to enter a plea for the 
standardization of mediums used in this country. It 
is evident to any one who has worked with these 
fungi that their manner of growth varies greatly with 
the mediums on which they are grown. It is plain, 
therefore, that the results of various investigators, so 
far as the accurate identification of the species is con- 
cerned, will vary with the mediums used. Practically 
no American writers on the subject have specified the 
brands of maltose, glucose and peptone used, so that 
any comparison with their work is impossible. As it 
is now possible to obtain the Sabouraud peptone and an 
American dextrose closely approximating his maltose 
and glucose, and as long as his descriptions and nomen- 
clature are accepted as the standards, each investigator 
should use his exact mediums and technic. It seems 
to us that results obtained from other mediums and 
technics are valueless when it is attempted to com- 
pare them with Sabouraud’s. We must either work 
out the gross appearances and mycology of all the 
genera and species for each variety of medium, or hold 
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to the one already worked out and at present accepted. 
As a further complication of this subject it seems 
to us probable, certainly as far as the trichophytons 
are concerned, that there is a more or less distinct 
flora in this country. 


TREATMENT OF RINGWORM OF THE 
SCALP BY THE ROENTGEN RAYS* 


HOWARD FOX, MD. 
Attending Specialist, United States Public Health Service 
AND 
T. B. H. ANDERSON, M.D. 
Passed Assistant Surgeon, United States Public Health Service 
NEW YORK 


One of the many benefits of the discovery of the 
roentgen rays has been to solve the problem of the 
treatment of ringworm of the scalp. Four years after 
the beginning of his epoch making studies, Sabouraud * 
expressed the opinion that no antiseptic would ever 
be discovered to cure ringworm of the scalp because 
“The root of the hair is inaccessible to antiseptics.” 
One remedy after another was suggested which proved 
inefficient, and each year one would read in the medical 
press of the cure of ringworm by either an old or a 
new remedy which promised marvelous results. The 
list of better known remedies included tar, mercury, 
potassium hydroxid, phenol, the oleates, essential oils, 
iodin, chrysarobin and croton oil. All were unsatis- 
factory. The attempts to introduce antiseptics into 
the follicles by cataphoresis were also unsuccessful. 
To the statement of some authors that they had cured 
ringworm of the scalp in three weeks, Sabouraud 
answered that “they didn’t know what they were talk- 
ing about,” and that it was “necessary to wait at least 
six weeks to affirm that a case is cured.” 

From the fact that no antiparasitic remedy could 
penetrate the follicles to any extent as long as the 
hairs remained, the rational treatment then appeared 
to be some form of epilation. Mechanical removal of 
hairs by forceps or other methods was successful in 
favus, though the process was long and tedious. It 
was unsuccessful, on the contrary, in ringworm on 
account of the much greater brittleness of the hairs. 
The only satisfactory solution of the problem was 
therefore to find a method that would cause a spon- ° 
taneous fall of hairs, as they could not well be mechan- 
ically epilated on account of their fragility. This was 
first suggested by the experience in 1896 of Freund 
and Schiff, who observed a fall of hair in a nevus 
which they had treated with roentgen rays. 


METHOD OF SABOURAUD AND 


For the next few years the attempts to elaborate a 
proper technic for ringworm were not very successful. 
The first great advance toward this goal was attained 
in January, 1904, when Sabouraud and Noiré? were 
able to announce the cure of 100 cases of ringworm by 
a safe method of treating each infected patch with a 


* From the United States Public Health Service. 


* Read before the Section on Dermatology and Syphilology at the 
Seventy-Second Annual Session of the American Medical Association, 


Boston, June, 1921. 
Maladies cryptogamiques, Les Teignes, Paris, 


1. Sabouraud, R.: 
Masson et cie, 1910. 

2. Sabouraud, R., and Noiré, H.: Les teignes cryptogamiques et les 
rayons X, Ann. de L’Inst. Pasteur 18:7 (Jan.) 1904, 
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single application of measured roentgen ra The 
rays were at first measured by the device of Holz- 
knecht, consisting of capsules containing a liquid of 
secret formula. When these were later unable to be 
obtained, Sabouraud and Noiré devised their radiom- 
eter X. This was a card showing two tints, one of 
which corresponded with the color of a pastil (of 
barium platino-cyanid) before exposure, and the other 
after exposure of enough roentgen rays to cause an 
epilation, without erythema. The entire scalp was 
exposed piecemeal over ten to twelve areas, pre erably 
at a single sitting, the procedure requiring from three 
and a half to four hours. Circular disks of lead 
(localizers) of various sizes to fit the convexity of 
the head were applied and held in position by rubber 
bands. At the outset, static machines were used, but the 
apparatus later consisted of coils, self regulating tubes, 
etc. On the eighteenth day, the average time for the 
fall of hair, the scalp was washed and any remaining 
hairs were mechanically epilated. The head remained 
bald for two months, after which first downy and then 
normal hairs made their appearance. Any hair that 
had not returned in six months, it was considered, 
would never return. 


KIENBOCK-ADAMSON METHOD 


The second important advance in ringworm therapy 
was made by Kienbéck of Vienna, who devised a 
method by which the entire scalp could be irradiated 
at five separate points. This was shortly adopted, 
improved and popularized in England by Adamson.* 
It has been spoken of as the 5 inch, five area, naked 
77 overlapping method. The technic consists briefly in 
locating a central point on a line drawn anteroposte- 
Four other points are then located at exactly 5 inches 
from the center. One point lies on this line 5 inches 
anteriorly and another posteriorly to the center, and 
one on each parietal region 5 inches from the center. 
Each of these four points is not only 5 inches distant 
from the center but also 5 inches distant from the two 
nearest points, and a tape passed around the scalp 
touching each of these points should measure 20 
inches. Each of the five points should then be con- 
nected by lines drawn with a skin pencil and given 
successively one epilating dose of roentgen rays. The 
essential feature, as Adamson says, is to “direct each 
irradiation at right angles to the direction of the irra- 
diation of adjacent areas.” The surrounding parts of 
the face and neck and shoulders should be properly 
protected with lead foil, the scalp itself being entirely 
unscree 


MEASURED DOSAGE BY ARITHMETICAL COMPUTA- . 
TION (WITHOUT PASTILS) 
The introduction of the Coolidge roentgen ray tube 
not only made possible a third improvement in *the 
treatment of ringworm but has revolutionized radio- 
therapy in general. With the Coolidge tube and inter- 
rupterless transformer (of closed magnetic circuit 
type) it is now possible to standardize roentgen ray 
treatment and give precisely measured doses without 
the aid of pastils. Based on the work of Shearer 
on the physics of the roentgen rays, MacKee and his 


3. Adamson, H. G.: A Simplified Method of X-Ray Application for 
the Cure of Ringworm of the Scalp: Kienbéck Method, Lancet 1: 1397 
(May 15) 1909. 


riorly from the hair line of the forehead to the occiput. 
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associate Remer and later Witherbee have given us 
a method of standardized dosage by arithmetical com- 
putation.* 

Briefly, it may be said that a definite quantity of 
ray may be given by proper control of the following 
four factors: milliamperage, spark gap (representing 
voltage ), time and distance (from anode to skin). By 
means of a convenient formula these factors can be 
changed, when it is desired to modify the time of 
exposure, distance, etc. The method dispenses entirely 
with the use of pastils, the reading of which involves 
the question of personal equation and is difficult for 
some to learn. The method is also extremely simple 
and requires only reasonable care in its application 
and in keeping the apparatus in good working order 
(special attention being paid that the milliamperemeter 
functions properly). The dose that is given to cause 
epilation (one skin unit) is the equivalent of one Holz- 
knecht unit with pastil at “skin distance,” or four 
Holzknecht units with pastil at “mid-distance,” or the 
equivalent of eight units of the Hampson scale. 


PERSONAL EXPERIENCE 


In our work with ringworm we have used a stan- 
dard roentgen-ray apparatus with Coolidge tube, inter- 
rupterless transformer, etc., and have followed Mac- 
Kee in adopting the modified Kienbéck-Adamson 
method. This modification consists in simply dispens- 
ing with pastils and measuring dosage by arithmetical 
computation. We have used the following factors to 
obtain one skin unit (an epilating dose): 3 milliam- 
peres, 6 inch spark gap, one minute and nineteen sec- 
onds and 6% inch distance. By this method it has 
been possible to administer the entire treatment of 
five areas in half an hour, including the time consumed 
in mapping out the necessary points on the scalp, gain- 
ing the confidence of the child, etc. To facilitate the 
marking of tHe scalp, the hair has been closely clipped 
(not shaved) previous to treatment. To lessen the 
possibility of an erythema, no patient has been irra- 
diated who had just previously been treated with irri- 
tating applications, such as iodin. They were not 
treated till at least two weeks had elapsed after such 
irritants had been applied. 

The hair began to fall, as a rule, between the sec- 
ond and third week, the head remaining bald for a 
month or six weeks, after which the downy and then 
normal hairs made their appearance. When the hair 
began to fall, the scalp was washed daily and a 5 per 
cent. ointment of ammoniated mercury applied. The 
object of such an antiparasiticide was to kill the spores 
on the falling hairs and assist in preventing reinfection. 
The roentgen rays, it may be mentioned, merely cause 


4. For those who are specially interested in this subject, the follow- 
ing references are given 

Shearer, J. S.: Pactors Governing Photographic Action of Roentgen 
Rays, Am. J. Roentgenol. 2: 900 (Dec.) 1915; The Physical Aspects 
of the Roentgen Ray Measurement and Dosage, ibid. 3: 298 (June) 
1916. 

Remer, J., and Witherbee, W. D.: The Action of the Roentgen 
in Plate, Pastille and Skin, Am. J. Roentgenol. 4: 303 oe 17 

MacKee, G. M.: Arithmetical C cca of Roentgen 
Cutan. Dis. 37: 783 (Dec.) 1919 

Witherbee, W. D., and Remer, J.: A Practical Method of Roentgen- 
Ray Dosage Without the Aid of a Radiometer, Arch. Dermat. & 


Syph. 1: 558 (May) 1920. 
D.: The Cause of X-Ray Burns, Med. 


emer, J., and Witherbee, W. 
Rec. os: 183 (July 31) 1920. 

Witherbee, W. D., and Remer, J.: Filtered X-Ray Dosage, New 
York M. J. 111: 1105 (June 26) 1920, 

Fox, Howard: Standardized Roentgen Ray in the Treatment of Skin 
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an epilation and are not parasiticidal in the slightest 
degree. Until the epilation was complete, the appli- 
cation of all irritants was avoided. Linen or other 
cloth caps were also worn until the completion of 
treatment as a source of protection to other children. 
Whenever the defluvium was not complete at the end 
of three weeks, the remaining hairs were removed as 
far as possible by adhesive plaster or mechanical epi- 
lation with forceps. 

We have separately treated a total of ninety-eight 
cases, one of us (Anderson) having also irradiated 
nearly as many patients with favus by the same 
method, a report of which will be made later. One 
of us (Fox) treated thirty-five children (mostly col- 
ored) from the Harlem Hospital as ambulatory 
patients, while the others were treated (by Anderson) 
in the hospital at Ellis Island under the charge of 
the United States Public Health Service. Our total 
number of cases is small, but is enough to satisfy us 
of the efficacy as well as the safety of this method. 
While some of the children were not cured at the first 
treatment, at least no injury has been done in any case 
to our knowledge. Almost all of the cases were of the 
disseminated type of ringworm, requiring a complete 
epilation of the scalp to effect a cure. 

Of the thirty-five ambulatory patients, the youngest 
was 3 years of age, the average being nearly 7 years. 
In all except two, the entire scalp was epilated. Of 
these, twenty-one have been followed for a period of 
three months to a year and were completely cured. 
Six of the patients did not return to show the final 
result of treatment, and six others are still under 
observation, the epilation having been good and a 
downy growth of hair having made its appearance. 
While it is possible that the six patients who failed 
to return may not have been cured, it is highly 
improbable that any permanent damage was caused, as 
in that event they would certainly have returned. The 
diagnosis in the majority of these cases was made 
clinically. 

A marked change in color of the hair was noted 
in one case. This was in a girl of 3, whose hair 
before treatment was decidedly blonde. When the 
new hair appeared it was a brownish shade and had 
not changed at the end of eight months. In addition, 
her hair, which had previously been perfectly straight, 
was now somewhat curly. Curiously enough, her 
brother, who was treated at the same time, showed 
a change after treatment from wavy to straight hair. 
In six of the colored children the ordinary kinky adorn- 
ment of the scalp was replaced by more or less straight 
or wavy hair, much to their delight and that of their 
parents. That this pleasing transformation was pos- 
sibly not permanent would appear from the fact that 
in one patient at least, the hair had returned to its 
original kinky condition at the end of a year. 

In two of the white children, a brother and sister 
of 6 and 7, respectively, rather alarming eruptions 
appeared about two and a half weeks after treatment. 
In the case of the girl this consisted of a generalized 
maculopapular eruption of the scalp, face and neck 
and parts of the trunk and extremities. At the outset 
it had somewhat the appearance of measles, but later 
presented a large number of pin head to pea sized 
vesicopustules. When subsiding, some of these lesions 
were larger and distinctly tender, and resembled furun- 


cles. The eruption presented by the boy was similar 
in character,: but less severe and extensive. At no 
time were there any constitutional disturbances. There 
was no radiodermatitis, and — fine hair at the time 
of writing is growing profusely. These two cases 
should solane be classed among the “trichophytids,” 
as allergic phenomena similar to the cases described by 
Jadassohn, Block, Rasch and others. Such cases, how- 
ever, have been reported in connection with deep 
seated kerionic types of ringworm and have been 
accompanied by varying degrees of constitutional dis- 
turbance. 

Of the sixty-three patients treated at Ellis Island, 
thirty-four have not been long enough under obser- 
vation to judge of the ultimate result. Of the twenty- 
nine remaining, twenty-three were cured by the ray 
alone, and one by manual epilation after return of 
hair, while five others were failures. Two of the latter 
were given a second treatment at the end of six 
months. The diagnosis in every case was confirmed 
by microscopic examination. A cause of some of the 
incomplete epilations was the impossibility at times of 
obtaining sufficiently steady line voltage at the hospital. 
The youngest child in this group was 5 years old, the 
average being nearly 9 years. The large majority of 
the patients were Polish, Roumanian and Russian 
Jews. 

Before being certified as cured, the Ellis Island 
patients were subjected to a rather rigorous test by 
so-called “sweat caps.” These consisted of rubber 
tissue covered with layers of adhesive plaster, making 
a closely fitting covering, impermeable to air. After 
the normal hair had returned, they were applied on 
three successive occasions for periods of from three 
to seven days. At each removal of the cap a search 
was made for evidence of reddish patches, from which 
hairs were epilated and examined microscopically. By 
this means, cases of latent infection were detected 
which would otherwise have been considered cured. 


EXPERIENCE OF OTHER INVESTIGATORS 


Since the original publication of Sabouraud and 
Noiré’s article in 1904, a large number of cases of 
ringworm of the scalp have been treated, particularly 
in France and England, by the roentgen rays. Adam- 
son, in his original communication, reported the treat- 
ment of seventy-five cases with perfect results. Later, 
MacLeod,® from an experience of 370 cases, stated 
that “all will agree that if successfully carried out the 
roentgen-ray treatment is the most rapid, effective and 
painless method of curing the disease.” In Italy, Cere- 
sole * reported a series of 137 cases treated “with most 
satisfactory result, 94 per cent. being cured with not a 
single case of radiodermatitis.”. Emrys-Jones," in 
treating a series of ninety-three generalized cases by 
the Kienbéck-Adamson method, found it necessary 
to Cause a second epilation in twenty-six cases. There 
were no ill effects, as far as he could learn. 

Writing in 1915, MacKee* stated that he had 
employed the modern method of treatment for over 


5. MacLeod, J. M. H.: The X-Ray Treatment of Ringworm of the 
Scalp, with Special Reference to the Risks of Dermatitis and the Sug- 
gested Injury to the Brain, Lancet 1: 1373 (May 15) 1909, 

6. Ceresole, G.: Ambulatory Treatment of Ringworm by the X-Rays, 
Arch. Roentgen Ray. 18: 139 (Sept.) 1913. 

7. Emrys-Jones, F.: Report on Two Hundred Cases of Ringworm 
Treated by X-Rays, Brit. M. J. 2: 849 (Oct. 4) 1913. 
worm of the Scalp, Med. Rec. $8217 (Aug. 7) 1915. 
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eight years “with only two bad results.” In one case 
the hair failed to grow in one area, owing to faulty 
construction of the tube in association with half dis- 
tance method of placing the pastil. In another the 
hair remained sparse in two areas, owing to the use 
of iodin after treatment. He condemned the old 
divided dose method, saying that it “is only employed 
now by those who will not or cannot modernize their 
technic. It precludes accurate direct measurement and 
cannot be employed to produce a defluvium of the 
entire scalp, at least not without considerable danger.” 
In spite of such arguments, it is surprising to read a 

ratively recent report of twelve cases treated by 
the old fractional dose method, the writer admitting that 
the “trend of opinion” was “to substantiate faith in 
the massive dose method.” He appeared to believe 
that beneficial results were obtained by the rays with- 
out producing epilation, saying that “no appreciable 
amount of epilation was observed in any of the cases 
after treatment was begun; but, on the contrary, as 
the hair became more firmly rooted, instead of finding 
a broken off and branched condition of hair growing 
in the area, it approached normal.” 

That the Kienbéck-Adamson method has not become 
as popular in France as in England would appear 
from the communication of Gouin * in 1917, who stated 
that “in France this method is little or not at all 
employed.” He had tried the method for six years, 
using it in the treatment of 300 cases. 

Hazen *® has recently added a valuable contribution 
from his personal experience in treating 225 cases. 
In seventeen cases the epilation was limited to the 
affected areas, but in fourteen of these it was later 
found necessary to epilate the entire scalp, owing to 
the appearance of new patches of the disease. Of 
the cases completely epilated at the outset, there was 
a recurrence in one and a reinfection in six cases. 
There were two results which the writer characterized 
as “bad.” One patient received an overdose because 
of the stopping of the timing clock, while in another 
case there was a slight thinning of the hair owing 
to the child’s having moved during the exposure. 

Dr. James H. Sequeira, in a recent letter (personal 
communication) has kindly given some statistics of 
his extensive experience with ringworm. He writes: 


Six thousand one hundred and ninety-five cases of ring- 
worm have been treated in my department at the London 
Hospital by the Kienbéck-Adamson method. I have had an 
analysis made of the last thousand consecutive cases with the 
following results: In twenty cases, i. e., 2 per cent., the epila- 
tion was imperfect owing to an underdose, and a second 
application was necessary. The children who epilated well, 
viz., 980, attended the clinic from the date of treatment to 
the date of discharge as cured, on an average two months, 
and in twenty cases where a second application was neces- 
sary, the average of attendance was seven months. It must 
be remembered that some of the failures were due to the diffi- 
culty in keeping young children exactly in position during 
treatment. No children under 4 years were treated. Out of 
the 6,195 cases there has been no case of dermatitis and, so 
far as I am aware, there have been only four instances in 
which there has been deficient growth of hair, none, I am 
happy to say, having been observed for several years. I should 
add that since the autumn of 1913 the readings of the pastils 
have always been verified by the Corbet tintometer. 


9. Gouin, M. J.: Traitement radiothérapique des teignes du cuir 
chevel par la méthode des feux croisés en surface ou en cing 
séances, J. de rad. et D’elec. 2: 648 (Sept.-Oct.) 1917. 

. Hazen, H. H.: The Roentgen-Ray Treatment of Tinea Tonsurans, 
J. Cutan. Dis. 37: 307 (May) 1919. 
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Dr. MacKee informs us (personal communication) 
that “over 1,000 cases have been treated in Dr. For- 
dyce’s clinic without the use of pastils. As far as 
I am aware there has never been a case of permanent 
alopecia. Reinfection and recurrence amounted to 
about 5 per cent.” 


ECONOMIC VALUE OF ROENTGEN-RAY TREATMENT 


The single dose roentgen-ray treatment of ringworm 
of the scalp has now been in use for the past seven- 
teen years. During this time an enormous number 
of cases have been given the benefit of this rapid and 
effective method. Previous to 1904, the children at 
the L’Ecole Lailler in Paris (the school for ringworm 
cases) remained under treatment a little more than two 
years on an average. Today they are cured in three 
months. Similar results have been obtained at the 
ringworm schools in London under direction of the 
Metropolitan Asylum Board. The economic saving 
to the municipality from such an improved treatment 
is self evident. Under the old régime, according to 
Sabouraud, the cure of a child in a hospital repre- 
sented an expense to the government of 2,000 francs 
as opposed to 260 francs when the roentgen-ray method 
was employed. In general, the time of treatment has 
been shortened from eighteen months to three months 
by the change in treatment. For the average child 
who is unable to obtain the advantage of a “ringworm 
school,” the loss of time entailed by infection with 
ringworm is apparent. The longer duration of his 
affliction makes a child a greater menace to other 
children with whom he comes in contact. 

In proportion to the very large number of cases 
that have been treated (chiefly in Europe), the amount 
of permanent damage that has been caused is extremely 
small. The possible danger of brain injury which 
would naturally suggest itself has proved by long 
experience to be wholly imaginary. Writing on this 
subject, MacLeod said: I have been unable to obtain 
any definite ‘evidence of injury to the brain by this 
method of treatment from my own cases, from the 
literature on the subject or from any one with experi- 
ence of this treatment whom I have asked; and the 
experiments I have done in this connection strongly 
negative the possibility.” Whether from instinctive 
fear of injuring the brain or on account of natural 
difficulties in handling young children, the majority 
of operators do not frequently treat children under 
3 years of age. Sabouraud at first refused to treat 
children under 2 years of age, namely, at the age when 
the fontanel is barely closed. Later, however, a rachitic 
infant with open fontanel was inadvertently treated. 

patient was closely observed for six months after 
irradiation and sufferent no apparent injury. Since 
then Sabouraud has treated many infants of 2 years, 
“always without ill effect.” 


CONCLUSIONS 


1. From both a theoretical and a practical stand- 

int, the best treatment for ringworm of the scalp 
is by means of the roentgen rays. 

2. With our present knowledge of exact measured 
dosage, without the use of pastils, the method is easy 
to learn. 

3. With reasonable care it is safe, rapid and efficient. 

114 East Fifty-Fourth Street. 
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ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. WHITE AND GREENWOOD, AND 
FOX AND ANDERSON 


Dr. James Herpert Mitcnert, Chicago: Some men in the 
East have not the same conception of the clinical picture 
of ringworm of the extremities that we have in the West. It 
seems to me that some of the cases considered as ringworm 
in the East would be diagnosed as dermatitis venenata or 
toxic erythema in the West. Regarding treatment, we have 
had the same experience that Drs. Weidman and White have 
had. Chrysarobin is not always successful. Tincture of iodin 
is not always successful, and Whitfield’s ointment is not 
always successful. As a rule, cases respond very promptly 
to any of these three, but in many cases there are frequent 
recurrences, due, I think, to reinfection from the original 
source. We must determine what is the original source. 
Probably the laundry is such in many instances. The wearing 
of socks that have not been sterilized in laundering, the use 
of unsterilized towels, and walking about the floor in bare 
feet are probably the three most common sources of infection. 
We ought to make studies to determine, if possible, how the 
sources of reinfection can be eliminated. Concerning the 
question of mycology, it seemed very simple at first to secure 
these organisms and then read Sabouraud and classify them. 
I have looked over the cultures of other men and ‘: do not 
agree with what I believe to be certain organisms. It seems 
to me the important thing is to make descriptions of the 
fungi rather than to state that they are or are not certain 
organisms. In that way we can, perhaps, come to some agree- 
ment. It is very important that we interchange different types 
of fungi so that we may grow and compare them. Dr. Green- 
wood mentioned the occurrence of ringworm of the nails 
in conjunction with ringworm of the hands and feet. I have 
not seen such a case in my experience. 

Dr. Ricnarp L. Sutton, Kansas City, Mo.: 1 think that 
much of the infection and reinfection that occurs is from 
second-hand socks and uniform clothing purchased in the 
second-hand houses and army stores. In several cases of 
infection in the groin I have been able to trace the infection 
to the wearing of drawers that have not been sterilized. As 
has been stated, you cannot kill the organism by boiling, so 
it is easy to understand how difficult it is to sterilize clothing. 
1 have found Ruggles’. mixture, a 12 per cent. solution of 
tincture of iodin in spirit of camphor, helpful. We can get 
rid of the blisters with strong salicylic acid and soap plaster, 
or even by means of thorough scrubbing with soap and water. 
Dr. Schamberg told me that he had found iodin far superior 
to, and several hundred times stronger than any other anti- 
septic employed in their experimental work, so it is easy to 
see why it is such an excellent application in infections of 
this character. 

Dr. Cuartes M. Wittiams, New York: Of course, usage 
controls; and if epidermophytosis is to be the name, that 
settles it. But why we should call lesions which we know 
are not caused by the epidermophyton by that name, | do not 
know. According to the opinions expressed, the epidermo- 
phyton causes not more than one third of the cases occurring 
on the hands and feet. I have never found it on the hands 
and Dr. White has never found it there. I have found it on 
the feet and in the groin and sometimes on the toes. There- 
fore, 1 think we should select some other name for this dis- 
order. For the present I will call it tinea, which is non- 
committal. 1 wish Dr. White had emphasized one thing a 
little more: I have seen patients unable to work or walk. 
In one case the lesion looked more like a cellulitis, but the 
patient recovered very promptly. The quantity of serum has 
been spoken of. There is some moisture, but not by any 
means the amount that one sees in eczema. The absence of 
lesions on the scrotum has been commented on. Lesions do 
eccur on the scrotum but not to the extent seen elsewhere. 
One interesting fact is that when they occur on the thigh, the 
upper border is not well defined, while the lower border is 
sharp and definite. This is characteristic of the occurrence 
on the thighs but not elsewhere. Dr. Greenwood spoke of 
the difficulty in differentiating between chronic ringworm and 
psoriasis. I have seen many cases in which the diagnosis 
could not be made until the organism was obtained. 
one said he had never seen the epidermophyton on the nails. 
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I think no one else has ever isolated epidermophyton from 
the nails. Usually, those are the tricophyton infections. Dr. 
Greenwood said soap and water should be avoided. That, 
to me, has never seemed to be a good plan. I have always 
allowed the patients to wash as much as they wished, pro- 
vided they used an antiseptic at the same time. Whitfield’s 
ointment has always proved very successful in foot cases, 
despite the fact that Dr. Schamberg has said that neither 
salicylic nor benzoic acid will affect the fungus. If it is 
used strong enough to peel off all the skin and get down to 
the growth you will get results. I have used salicylic acid 
up to 8 per cent., with 16 per cent. of benzoic acid, without 
causing any untoward reaction on the feet, and got good 
therapeutic results from this treatment. 

Dr. Ciara Fitzcerato, Worcester, Mass.: Last summer I 
had eight cases of this disease, all of which were caused by 
new woolen bathing tights. In these cases I advised soaking 
the affected parts for two hours in a boric acid wash and then 
painting several times with a solution of tincture of iodin, 
phenol (carbolic acid) and camphor. In some of the cases 
this treatment was not effective, and later I used Whitfield’s 
ointment, which cleared up the cases in about two weeks. 
In another case, that of a young girl who had had repeated 
attacks of epidermophyton on the back of one hand, I ascer- 
tained that she had worn the same kid gloves during the 
winter for three or four years. The disease disappeared dur- 
ing the summer but recurred regularly in the winter until she 
discarded the gloves, and she has had no trouble since. 

Dr. Frep Wise, New York: It will interest Dr. Mitchell 
to hear that in New York we do get many cases of nail 
infection associated with the affection of the hands and feet. 
My own work has been too limited to say whether the slides 
from the nails and other regions presented the same organ- 
isms; but that they occur with relative frequency is a fact. 
Dr. Fox is acquainted with the statistics of the Vanderbilt 
Clinic, where more than a thousand cases have been treated 
without any bad results. The bad results do not occur any 
more nowadays in the hands of experts; MacKee and Remer 
and others have so standardized roentgenotherapy that even 
laymen can give the treatment with absolutely perfect results. 
Dr. Pusey made the statement yesterday that the ability of 
the physician to treat skin lesions with the roentgen rays was 
demonstrated in his ability to treat acne safely. That might 
be modified by saying that his ability depends on being able 
to epilate the scalp without getting any permanent alopecia; 
that is, giving the so-called suberythema dose without causing 
any visible reaction. I have a child with ringworm under 
observation who is only 4 months old. The mere sight of the 
roentgen ray apparatus makes it unruly, and therefore it is 
impossible to treat this baby. In some of these cases it is 
necessary to give an anesthetic in order to give the proper 
dose. The time needed is so very short that there are no 
ill effects from the anesthesia. 

Dr. Ernest Dwight Cuipman, San Francisco: In the 
treatment of various cutaneous affections due to fungi one 
point needs emphasis. Just as the treatment of impetigo is 
greatly facilitated by the proper preparation of the field, so 
also in the treatment of the dermatomycoses we shall get 
quicker results if we pay particular attention to the removal 
of redundant tissue, such as macerated flaps and epidermal 
collarets, which furnish ideal sites for the propagation of 
fungi. Various keratolytic agents may be used, and some 
have suggested rough scrubbing. The most direct method is 
the careful trimming of all overlying dead tissue with knife 
or scissors. 

Dr. Everett S. Lain, Oklahoma City: I fear that some 
present have failed to appreciate the importance of steriliza- 
tion of all clothing that has come in contact with affected 
areas. Following our 1916 meeting, when Drs. Ormsby and 
Mitchell read a paper on trichophytic infections of the hands 
and feet, I treated patients by the methods suggested. I was 
successful in many cases but had many recurrences. I then 
made inquiries as to the methods of handling of their laundry. 
1 found that very few laundries, private or public, attempt 
to use a sterilizing heat on hose. Even the cotton hose are 
rarely boiled, but are merely washed with soap and water 
and rinsed. I have since made it a rule, as in scabies, not to 
neglect to instruct patients that they must thoroughly steri- 
lize all articles of clothing by immersion in gasoline for 
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from one-half to one hour. Since instituting this routine I 
have greatly reduced the number of recurrences of tricho- 
phytic infections in my practice. 

Dr. Wacter J. Hicuman, New York: I think the name 
“epidermophytosis,” is too committing, but we could call it 
“dermaphytosis,” as signifying that it is a fungus infection, 
or “phytodermatitis,” which would be more descriptive. I 
have found it valuable, in order to cause the rupture of the 
vesicles in the hand and foot cases, to order a heterotonic salt 
water foot bath for about ten minutes. After the period of 
immersion, the salt water should be washed off with soap 
and water, plus a scrubbing brush, and then after that any 
local application may be made that seems indicated by the 
therapist. In this manner rather better results are obtained 
than if one attempts to use antiseptic preparations alone. 

Mr. Rosert S. Honces, University, Ala.: My interest in the 
ringworm affections came about from being a vicitim of 
ringworm of the nails for thirty-five years. A supply of 
Sabouraud’s material for cultures was secured from Paris. 
The presence of the fungus has been demonstrated micro- 
scopically in sixteen cases of nail affection. Cultures have 
been attempted in thirteen of these cases, with success in 
twelve. Of these twelve cases one was found to be due to 
Trichophyton gypseum. The cultures from the eleven other 
cases, except for some minor variations, show similar cultural 
characteristics. On Sabouraud’s glucose medium they are 
characterized by a purplish red color, more or less obscured 
by a white surface duvet which may show pink in places. On 
the peptone medium the cultures are yellowish, and with the 
exception usually of a central duvet are glabrous. Appar- 
ently this species is a frequent cause of ringworm of the nails 
in the South, and is usually associated with lesions on the 
hands and feet. It does not accord with any of Sabouraud’s 
descriptions or to species that have been reported as causing 
the nail affection in Europe, namely, Trichophyton violaceum, 
acuminatum, crateriforme or rosaceum. From more recent 
observations I feel sure that it is identical with a species 
described almost simultaneously in 1910 by Castellani as 
Epidermophyton rubrum, and by: Bang, working in Sabou- 
raud’s laboratory, as Trichophyton purpureum and believed 
by Bang to be of American origin. I hope to submit some 
cultures to Dr. Sabouraud for verification and to present 
additional evidence as to its identity and characteristics. 
With my limited opportunity for observation, aided by the 
interest of several local physicians, about twenty-four cases 
of the nail affection have been observed in a city of 12,000, 
indicating a ratio of at least 1 : 500 of population, a ratio 
ten times greater than that reported by Foster in 1914 among 
immigrants at Ellis Island. 

Dra. Cuartes J. Waite, Boston: This is not a new sub- 
ject. It was started in 1844 by Hebra and it is astonishing 
to read his old writings and find that he described these 
cases almost word for word; and yet this knowledge has 
all been forgotten. Hardly any of us knew anything about 
this disease ten years ago, and yet its description had been 
in print for a great many years. As to the name for this 
disease, it does not seem to be right to call it by its present 
title. I admit that “epidermophytosis” is a very poor name. 
Dr. Greenwood acknowledged that in many of our cases we 
were unable to find the epidermophyton. I cannot look on 
these cases as merely tinea tricophytina of the hands and feet, 
because they are so difficult to cure. We have always cured 
our ringworm cases easily enough before, but we cannot cure 
this new type. In regard to treatment, I have tried boiling 
the socks. My patients put on a pair in the morning and wear 
them all day and all night, changing them every twenty- 
four hours. The same rule is observed with running drawers 
and with towels and washcloths. But I do not often cure 
my patients quickly or absolutely. As to the methods of 
infection, there are many. One of my patients bought a 
pair of horsehide gloves and within a few days came in with 
his hands completely covered with the disease. Another man 
was driving a spirited horse, wearing no gloves but using 
new reins, and he had a serious infection. We all know the 
instance of many members of the same club being infected by 
the shower bath floor. The disease seems at times to be 
very infectious and at other times not so much so. The 
only criticism I have of the scrubbing brush method of 
removing the skin is that I do not see how you are going 
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to sterilize the scrubbing brushes, for their bristles are often 
made of hair, and I do not see how they can be kept from 
being infected. 

Dr. Frev D. Wetoman, Philadelphia: I have examined a 
much smaller series of cases of ringworm of the toe than 
Drs. Greenwood and White, and have not carried my clinical 
work quite so far. But I have examined fourteen cases cul- 
turally, and the results were very similar to theirs. There 
were six positive cultures out of the fourteen, but in my 
series none were epidermophyton. No doubt a larger series, 
like Greenwood and White's, would have yielded me a few 
epidermophytons; but our work shows clearly enough that 
there are other organisms at fault in these toe cases besides 
E. inguinale. Regarding the matter of maltose supply from 
France: I have recently received a letter from Dr. Sab- 
ouraud, who states that the original manufacturers have gone 
out of business. This means that we shall have to construct 
a brand new chemically pure maltose picture for ourselves or 
disregard maltose pictures entirely. This does not mean 
that we shall have to throw over Sabouraud’s whole book. 
It will involve only a part —but an important one — of the 
section on gross cultural characters. I share Dr. Mitchell's 
skepticism in that we, too, find it difficult to diagnose on the 
basis of the gross cultural pictures. This is because we have 
have not been able to secure sufficient genuine French malt- 
ose; and, therefore, we have been relying perhaps more on the 
microscopic cultures than on anything else. In this way we 
can at least put it into the proper group. Concerning Fox and 
Anderson's paper on the treatment of favus, we have just had 
five imported Russian cases which had been treated by the 
roentgen ray, and the resulting scarring and atrophy confused 
things so that it was uncertain whether the disease was still 
active. As far as I could determine, no fungus was present 
in the most suspicious hairs except for one case. Scrapings 
and suspicious hairs were planted and we recovered Achorion 
schonleinti in three of the cases, and Trichophyton violaceum 
in a fourth. Whether the last patient had also had favus is 
a question; but on clinical inspection, and from the fact that 
he was a‘brother of one of the positive cases the answer 
inclines strongly toward the affirmative. This little series 
showed us that whereas it may be impossible to detect active 
favus by simple microscopic examination of hairs, the simple 
culture of scrapings and hairs may result very conclusively, 
and be a usefu! means of clearing up doubtful cases. 

Dr. Howarp Fox, New York: I agree with Dr. Wise that 
in New York we see ringworm of the nails associated with 
ringworm of the hands and feet with relative frequency. I 
do not think Dr. Wise would wish us to infer, however, that 
mycotic disease of the nails is common in New York. 
only place where this condition can be seen in abundance is 
at the Ellis Island hospital. Here it is possible at almost 
any time to see a dozen cases of this disease. I was rather 
surprised at the prevalence of ringworm of the nails in the 
community referred to by Mr. Hodges. The best test of the 
correct technic of roentgenotherapy is not acne, but ring- 
worm or favus of the scalp. If an underdose is given in these 
conditions, the hair will not fall; while, if an overdose is 
given, there will be a permanent alopecia. 


Investigation Into Value of Respirators.—An investigation 
of the various types of respirators used by workers in 
numerous industries in preventing the inhalation of injurious 
dusts is to be undertaken at the Pittsburgh experiment sta- 
tion of the United States Bureau of Mines, Stone dusts 
and metal dusts that are breathed by miners, stone cutters 
and metal polishers have been the cause of much pulmonary 
disease, incapacitating many workers and at times resulting 
in early deaths. While the best preventive is to eliminate 
formation of dust or to stop it at the source, nevertheless 
numerous situations exist where respirators are serviceable 
in preventing inhalation of injurious dusts suspended in the 
air. Investigators have learned that the finest particles of 
dust, of a size far too small to be seen by the unaided eye, 
are the ones that lodge in the lungs and do most damage. 
In the proposed tests by the Bureau of Mines, fine particles 
such as compose tobacco smoke and fine mineral dusts sus- 
pended in air will be filtered with the different materials. 
The information obtained may be used to design more effec- 
tive dust respirators. 
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LYMPHOCYTOSIS AS DIAGNOSTIC SIGN 
OF CHRONIC PERIAPICAL DENTAL 
INFECTION IN ADULTS * 


JUDSON DALAND, MD. 
Professor of Medicine, Graduate School of Medicine, 
University of Pennsylvania 


PHILADELPHIA 


A study of the leukocytes in chronic focal infection 
has gradually produced the impression that lymphocy- 
tosis and leukopenia are of frequent occurrence. If 
this impression were true, it would not only constitute 
a valuable diagnostic sign of the probable existence of 
a focus of infection, but would also prove that the 
toxins or micro-organisms were entering and influ- 
encing the blood, even in the absence of any one of the 
many well recognized secondary manifestations, as, for 
example, arthritis, myocarditis, arteritis, nephritis, 
neuritis, neurasthenia and anemia. Moreover, lymph- 
ocytosis and leukopenia would make imperative the 
prompt removal of a focus of infection in a doubtful 
or unfavorable case in order to safeguard the patient 
from secondary manifestations, some of which could 
permanently impair the function of an important or 
vital organ. 

Obviously, a local focus of infection, so situated 
that no toxins nor micro-organisms could enter the 
blood, would produce no change in the leukocytes. 

With these ideas in view, a statistical study of the 
leukocytes was made in 100 cases of chronic periapical 
infection in adults; and in order to simplify the prob- 
lem, all cases complicated by a focus of infection else- 
where were excluded, as different micro-organisms 
produce different effects on leukocytes. 

A marked difference of opinion exists as to the nor- 
mal number of leukocytes in health. Many pioneers in 
the study of the leukocytes were of the opinion that 
10,000 per cubic millimeter was normal, whereas today, 
most observers consider that number pathologic. 
Physiologically, within certain limits, the number of 
leukocytes varies, so that no single number could be 
normal, and, furthermore, there may be individual 
peculiarities. 

After much reflection, I believe that most authori- 
ties would agree that the following statements are con- 
servative: In the adult, 7,500 leukocytes per cubic 
millimeter is average normal; the physiologic range is 
between 6,500 and 8,500; 10,000 per cubic millimeter 
or more represents leukocytosis, and 5,000 or less repre- 
sents leukopenia. Thirty-eight per cent. of small and 
large lymphocytes represents the beginning of lymph- 
ocytosis; 80 per cent., or more, indicates the begin- 
ning of polymorphonuclear increase, and less than 65 
per cent. represents the beginning of polymorpho- 
nuclear decrease. 

Assuming that 38 per cent., or more, lymphocytes in 
adults represents lymphocytosis, in 100 cases of 
chronic periapical infection, lymphocytosis was present 
in fifty-four, chiefly due to an increase in the small 
lymphocytes. The lymphocytes in lymphocytosis 
varied between 38 and 62 per cent. The average per- 
centage of small lymphocytes in the fifty-four cases 
of lymphocytosis was 40, and the average percentage 
of the large lymphocytes was 4, making a combined 


* Read before the American Climatological and Clinical Association, 
Lenox, Mass. June 4, 1921. 
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average of 44 per cent. In four cases, the large lymph- 
ocytes were increased in number for unknown 
reasons. The increase in lymphocytes is usually asso- 
ciated with a corresponding decrease in the polymor- 
phonuclear cells. Twenty-four of the fifty-four cases 
of lymphocytosis were associated with leukopenia. As 
the average number of leukocytes in the fifty-four 
cases of lymphocytosis was only 5,800 per cubic milli- 
meter, in some cases, the increase in lymphocytes was 
relative and not absolute. 

Leukopenia was present in fifty-four cases, assum- 
ing that 5,000 leukocytes per cubic millimeter, or less, 
represents leukopenia. 

A study was made of the leukocytes in 100 cases of 
chronic disease in adults in whom no focal infection 
could be diagnosed and in only two was lymphocytosis 
present, one showing 38 per cent. and the other 38.5 
per cent. Leukopenia occurred in six cases, 

If a lymphocytosis is due to periapical infection, the 
lymphocytes should diminish or disappear if all infec- 
tion be removed. In one case after the removal 
of infected teeth, the lymphocytes gradually decreased 
from 60 to 37 per cent. The possibility of infection 
of certain of the unextracted teeth could not be abso- 
lutely excluded. In another case, a decrease from 
43.5 per cent. to 31.5 per cent. occurred in seven and 
one-half weeks. In cases complicated by advanced 
disease, such as cardiovascular sclerosis occurring in 
the aged and obese, the disappearance of lymphocy- 
tosis may require several months. As a rule, persistent 
lymphocytosis indicates the existence of an undiscov- 
ered focus of infection. 

Chronic periapical infection shows the largest per- 
centage of lymphocytosis and leukopenia. Multiple 
infections, based on a study of twenty cases, was next 
in frequency, showing lymphocytosis, 50 per cent., and 
leukopenia 25 per cent. Tonsillar infection showed 
lymphocytosis 40 per cent., and leukopenia 40 per cent., 
based on a study of twenty cases. Dental and tonsillar 
infection showed lymphocytosis 24 and leukopenia 44 
per cent., based on a study of twenty-five cases. 
It would appear, therefore, that the percentage of lym- 
phocytosis and leukopenia is greatest in periapical 
infection and almost as great in multiple infection, less 
in tonsillar infection and least in dental and tonsillar 
infection. As there were so few cases under the head- 
ing of multiple, tonsillar and dental and tonsillar, these 
comparisons are only suggestive and not final. 

In thirty-three cases, cultures were made from the 
apex of the roots of the teeth and from material 
secured by curettage of the socket, and in twenty-three, 
Streptococcus hemolyticus was found, in nine Strep- 
tococcus viridans and in one a streptococcus. Fre- 
quently, the streptococcus was found in pure culture 
uncontaminated. It is, therefore, probable that most 
cases of chronic periapical dental infection are due to 
streptococci and that the hemolytic is much more fre- 
quent than the viridans. When a periapical infection 
is in communication with the mouth cavity, Strepto- 
coccus hemolyticus or Streptococcus viridans is usually 
replaced by a_ streptococcus, in association with 
Staphylococcus aureus, and other contaminating 


organisms from the mouth, and these organisms are 
usually less likely to produce systemic injury. 

An area of chronic periapical dental infection not 
communicating with the mouth cavity is usually com- 
posed of streptococci and inflamed tissue and seldom 
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contains pus, contrary to the prevailing opinion that 
it is always purulent. 


CONCLUSIONS 


1. Small cell lymphocytosis with a corresponding 
decrease in the polymorphonuclear cells is an important 
diagnostic sign of periapical dental infection, the value 
of which is increased when leukopenia coexits. 

2. Lymphocytosis occurred only twice in 100 cases 
of chronic disease when no focal infection existed. 

3. Lymphocytosis indicates that toxins or strepto- 
cocci, or both, are entering the blood. 

4. ‘Lymphocytosis usually disappears in from five 
to eight weeks after the removal of all foci of infec- 
tion. 

5. Lymphocytosis persisting after the removal of 
periapical infection usually indicates the presence of an 
undiscovered focus of infection. 

6. The organism that produces lymphocytosis is 
usually Streptococcus hemolyticus or Streptococcus 
viridans, 
ae Chronic periapical infection is usually nonpuru- 

t. 
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DUODENAL DIVERTICULA * 


E. WYLLYS ANDREWS, 
CHICAGO 


Our knowledge of duodenal diverticula falls naturally 
into two periods: first, the mortuary period, 1710-1910; 
and second, the roentgen-ray period, 1910-1917, mark- 
ing a sudden enlargement of this field of knowledge, 
and also inviting its invasion by the surgeon. 

In the first, or necropsy period, the condition was 
viewed as a rare and interesting anatomi¢ deformity, 
like diverticula in other parts of the bowel, whose 
clinical significance was quite unknown. In the sec- 
ond, or present period, clinical evidence multiplied, and 
is still increasing, that these diverticula are important 
factors in the gastroduodenal ulcer syndrome. This is 
true whether we consider them as something to be 
sharply differentiated from ulcer or as sequelae of 
ulcer disease. 

To this period, or perhaps to be classed as a coming 
third period, belongs the evolution of the operative 
cure of this condition which is only just beginning, 
and this in turn seems destined to involve rather wider 
problems than just operating on sacs and diverticula, 
the 0 etingd often being as mixed and complex as is 
the etiology. 

We are likely to find great need of borderline study 
and collaboration with skilled internists in the manage- 
ment of a condition which in one individual may be 
mere anatomic curiosities, of no clinical significance, 
and in another the key and sequel to long-standing dis- 
ease such as eroding ulcer, while in still others it 
stands in a causal relation and is per se the origin 
and chief factor behind all the other symptoms. 


HISTORICAL 


In 1710, Chomel * ed finding at necropsies 
pouches or diverticula of the duodenal tube. It seems 


* Read before the Section on Sun , General and Abdominal, at 
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uncertain whether Morgagni? in certain letters, 1762- 
1769, described true duodenal pouches or some sort 
of pyloric protrusions which he had found as a cause 
of death. Fleischmann,’ in 1813, reported true duode- 
nal dives ticula. 

In England, Habershon, in 1857, described the con- 
dition accurately, as did Rokitansky,* in 1861. Klebs, 
in 1869, and Roth,’ in 1872, report other cases with 
their theories of etiology. 

Herschel and Good,” in 1880, also added cases, as 
did Seippel,’ in 1895, Le Tulle,* in 1898, and Marie,’ 
in 1899. Hodenpyl,'® in 1900, found the deformity in 
connection with jejunal diverticula, and since 1900 
many more cases have been recorded. 

In the summary of all known cases made by Buschi " 
of Bologna in 1911, fifty-four instances, including three 
of his own, are compiled, with a list of sixty-two pre- 
vious authors. 

This brings us to the period when roentgen-ray inves- 
tigations began to threw new light on the pathology of 
diverticulitis in vivo both in the duodenum and in other 
tracts. Bauer,’? in 1912, comments on cases he had 
observed and attempts to evaluate their clinical signifi- 
cance. Rosenthal had already in 1908 asked the ques- 
tion whether duodenal diverticula were a cause of 
symptoms. Davis ** reports cases causing death. Bald- 
win,’ Wilkie,’® Fisher and others confirm this. Roent- 
gen-ray interpretations now play an important part in 
most of the reports of this disease, and many illustrated 
papers have been appearing which prove the frequency 
of duodenal diverticulitis and its relation to other 
pathologic conditions. 

Case,"*, in 1913, showed four cases found in rou- 
tine roentgen-ray work, and later, 1915, 1919 and 1920, 
he added another series found in routine roentgen- 
ray examinations. Akerlund,'’’ Linsmayer,™ Rosen- 
thal,’® Secher,”° Spriggs," and numerous others have 
made the subject more interesting by their recent timely 


pers 

Along with this, the problems of operative treatment 
in duodenal diverticula have been raised by recent inter- 
esting reports, notably those of Forssel,** in 1914, 
Basch, in 1917, Stewart, in 1916, Seigert,** in 1919, 
Murchison,”° in 1920, Lewis,”* in 1921, Moore and 
Ritchie,”" in 1917, 


EARLY PATHOLOGY 


It was early noted that duodenal diverticula were 
acquired rather than congenital deformities, as the 
belong mostly to the latter half of life. Yet Shaw 
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reported one case in a new-born infant. They were 
usually single and found most often near the papilla 
of Vater. Hence the term of French pathologists 
“diverticules périvatériens.” They were commonly 
from 0.5 to 3 cm. in diameter. Often, as in the cases 
of Seippels and Volkers, they had a smooth lining 
of mucosa with Lieberkthns’ glands covered by sub- 
mucosa and muscularis, and Brunner’s glands rather 
than with rupture of the muscular walls. 

The direction has been various, forward, backward, 
upward or downward. 

ETIOLOGY 


The réle of trauma, congenital defect, internal pres- 
sure, inflammation, etc., was little understood by the 
early pathologists, as is still uncertain in this disease. 
Analogous conditions in other viscera point to a great 
variety of causes. Klebs points out the anatomic weak 
points on the mesenteric side of the tube where the 
blood vessels enter its wall. Herschel found, on dis- 
tending the duodenum, that furrows and even small 
pouches between the blades of the mesentery pointed 
to the possibility of false diverticula being produced 
by intestinal pressure. Roth, reporting five new cases, 
asserts that they are always of the false type and always 
on the concave side of the tube. Forster denies that 
this is universal. Fischer confirms Klebs’ statement 
that small, pea-size diverticula appear beneath the 
serosa at location of blood vessels entering its wall. 
Grasser and Hansemann also find the foramina, espe- 
cially of the veins, to be a locus minoris resistentiae in 
the muscular and fibrous coats. Nevertheless, a few 
definite cases of congenital origin are reported in which 
all the layers of the bowel completely surround the 
sac, as in is’ case. 

That age is a most important factor in the etiology 
is plainly shown by Lensmayer’s series, in which the 
youngest patient was 36. 


RELATION OF AGE TO CAUSATION 


Ages Number of Cases 


We cannot overlook the importance of inflammatory 
disease and round ulcer in producing these diverticula, 
nor, at the same time, ignore the fact of their fre- 
quency near the head of the pancreas where, accord- 
ing to Kath, the musculature 1s weakened possibly by 
the duct and large vessels penetrating its wall. 

As evidence that these pouches are sometimes con- 
genital may be stated the facts that they are often 
single, that they are met in association with other 
anomalies, such as Meckel’s diverticulum and eso- 
phageal pouches, and that sometimes duodenal pouches 
occur near the pancreatic head containing accessory 
pancreatic tissue almost certainly a developmental 
anomaly. The obscurity which has existed and still 
exists about this pathologic condition is not strange 
when we consider that it is a condition likely to be 
overlooked at necropsy and which may be harmless and 
symptomless during life. It was only with advance of 
roentgenology that full recognition of its clinical signifi- 
cance began. 

After seeing a few striking instances of duodenal 
pouches in connection with stomach surgery, I became 


convinced that duodenal deformity is a very constant 


DUODENAL DIVERTICULA—ANDREWS 


feature of medical and surgical diseases in the upper 
abdomen, and that pouches and diverticula form a 
constant if small proportion of these deformities. Some 
of these defects are only apparent, owing to outside 
pressure, spasticity or temporary exudate around cal- 
lous ulcers. Some are transient and are relieved by 
medical management. A residue of permanent struc- 
tural deformity is found, and of this number a smaller 
minority is found proved to have actual pouches which, 
in my opinion, call for surgical attention. 

Linsmayer’s 1,367 necropsies yielded forty-five cases 
of diverticula, or 3 per cent. Buschi found 2 per cent. 
in all his researches, or a total of seventy-three cases, 
only fifty-four of which had clinical symptoms. Up to 
this report, 1911, no one author had had more than 
five cases. Later, 1913-1920, Case added reports from 
6,847 examinations yielding eighty-five cases, or 1.2 per 
cent., discovered by roentgen-ray examination. 

I therefore reviewed all our available roentgen-ray 
examinations of the last ten years and found that in 
about 2,200 stomach cases more than 300, or 14 per 
cent., showed deformation of the duodenal canal, of 
which twenty-six, or 1.2 per cent., resembled diver- 
ticula. 

INTERPRETATION OF DUODENAL DEFECTS 


These deformities range all the way from slight 
kinks or angulation of the tube caused by dragging 
or outside pressure to total obliteration. They include 
eleven cases of diverticula, large or small. They also 
include “canalization” of the duodenum, a _ term 
employed by Dr. Sippy to define a uniform inelastic 
narrowing of the tube from any cause, as outside com- 
pression by a large gallbladder or head of the pancreas. 

From the work of Sippy and Drennan I have learned 
the importance to the surgeon of seeing his we wing os 
examinations personally. 1 feel sure that whether for 
medical or surgical treatment no laboratory report and 
no roentgenogram can teach him as much as viewing 
the moving, living picture with his own eyes. 

The roentgenograms or still pictures also are of great 
value. Owing to their better definitions and their 
permanence, some features appear in them not visible 
with the fluoroscope. 

How the future of operative treatment of these 
conditions will develop is an interesting problem. The 
pioneer work of Moore, Lewis, Ritchie and others 
mentioned above will probably result in standardizing 
our technic so that it will be much improved within 
the next few years. 

122 South Michigan Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. Harry P. Rircuie, St. Paul: I operated in one case in 
1917. We have made every effort to find another case, without 
success, and I had come to believe the condition was very 
rare if not an accidental finding. Dr. Andrews’ report and the 
number of cases creeping into the literature give evidence that 
this subject may be of wider application than is now evident. 
Diverticula are mentioned in the literature of pathology and 
roentgenology, but in surgery, until the last few years, there 
was little to be found. The discussion of the cause of 
diverticula is very interesting, but cannot be gone into at this 
time. We thought in our case that we had found one of con- 
genital origin. The woman had for twenty-five years com- 
plained of abdominal pain; and, when a child, was permitted 
to leave school when an attack came on. At the operation, 
however, we found a definite duodenal ulcer almost sym- 
metrically opposed to the opening of the diverticulum. The 
sac looked like a gas hernia with a thin walled sac of peri- 
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toneum which led down to a small opening through the mus- 
cularis into the duodenum. It was quite a problem what to 
do with it. I elected to use well known procedures, so I 
reinforced, tried to obliterate the cavity and performed a 
gastro-enterostomy on account of the duodenal ulcer. 
Excision is, of course, indicated, but those of you who find 
that this is impossible or carries too much risk may find 
some consolation in the report of my case. This patient had 
suffered for many years and was completely relieved of 
symptoms. She has been under constant care and attention 
since, and so I feel that symptomatically she has been cured. 
A year ago I endeavored to demonstrate a recurrence in the 

because I felt at the time that I had done an 
incomplete operation. Fluoroscopically, this is no recurrence. 
I think we have here a surgical entity of probably not infre- 
quent occurrence, but now that it has been proved to be one 
that can be relieved by surgery, it is one we surely cannot 
afford to overlook. 

Dra. James T. Case, Battle Creek, Mich.: I must confess 
to some disappointment in that most of the slides failed to 
show a characteristic roentgen-ray delineation of duodenal 
diverticula. Only in the last four or five slides were the 
reentgenograms really characteristic. In fact, in my tabu- 
lation of 6,000 gastro-intestinal cases for duodenal diverticula 
I did not include any that were not as clearly shown as in 
Dr. Ritchie’s slides, and in the last five or six slides shown 
by Dr. Andrews. I found duodenal diverticula in 12 per 
cent. as shown by fluoroscopic and plate methods. It seems 
to me that, in the study of diverticula of the duodenum, 
fluoroscopy must be resorted to because it will show what 
cannot be shown in plates. Often there are large orifices, 
so large, indeed, that the barium leaves as rapidly as it 
enters. Other diverticula lie in the terminal portion of the 
duodenum, near the duodenojejunal junction, where they will 
he hidden by the overhanging shadow of the stomach, if one 
depends on plates. By fluoroscopic study a much larger per- 
centage of diverticula can be demonstrated, especially if one 
employs a technic which I described last year. As to the 
duodenal irregularities and apparent sacculations shown by 
Dr. Andrews, I doubt whether they are of the same nature 
as the real diverticula found in the rest of the duodenum; I 
would not feel like classifying them as duodenal diverticula. 
In the majority of the diverticula, we have not felt that there 
were any surgical indications. Even in our dozen cases which 
have come to operation, some presented no surgical indica- 
tion as far as the diverticula were concerned; there was some 
other pathologic condition for which operation was done, and 
the opportunity was improved to verify the diagnosis of 
diverticulum of the duodenum. Reference has been made to 
the diverticula which seem to be present in the roentgenograms 
but which are not found at operation. As I emphasized last 
year, many of the diverticula which arise from the lesser 
curvature of the duodenum lie within the substance of the 
pancreas or behind the pancreas. At operation, it is very diffi- 
cult to verify those which lie within the substance of the 
pancreas; and in order to see those lying behind the pancreas, 
the duodenum must be mobilized. I like the method of 
Kanavel for mobilizing the duodenum. I may add that in 
many cases of duodenal diverticula, especially when the 
diverticulum lies at or near the point where we would expect 
to find the ampulla of Vater, the patient presents symptoms 
of biliary or pancreatic disease; and I would urge that when 
duodenal diverticula are found, especially in the upper por- 
tion of the duodenum, special study be made of the biliary 
and pancreatic functions. 

Dr. Joun J. Girerive, Philadelphia: One of the striking 
features of this subject is the marked disparity in frequency 
as noted by the anatomist and surgeon, on the one side, and 
the roentgenologist on the other side. I should hesitate to 
have a patient subjected to operation unless I felt reasonably 
certain the patient had a diverticulum. I think there is 
danger of interpreting symptoms to be due to a diverticulum 
when, perhaps, the condition is one of irregularity in the 
outline of the duodenum, as Dr. Andrews has pointed out. 
Therefore, I would be in favor of looking upon many of these 
cases as irregular in their outline. We know how bizarre 
structures may be made to appear sometimes by roentgen ray. 
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STUDY OF THE EARLY EFFECTS OF 
THE SIPPY METHOD OF TREAT- 
ING PEPTIC ULCER * 


HOWARD F. SHATTUCK, M.D. 
NEW YORK 


For the last two years, the Sippy method of treat- 
ment has been used extensively with the cases of _ 
ulcer in the medical service of Post-Graduate 
pital. An attempt has been made to follow and 
observe these cases for as prolonged a period as pos- 
sible. This report is a study of the effects of this 
method of treatment on the clinical symptoms and 
signs, gastric secretion, evidences of occult bleeding, 
and roentgenologic findings in these cases. The series 
of twenty-eight cases here reported is not large, and 
the period of observation, from six months to two 
years in the longest case, is ‘insufficient for drawing any 
final conclusions. But the effects that have resulted 
thus far seem sufficiently interesting to report in this 
preliminary way. 

SELECTION OF CASES FOR STUDY 


In selecting the cases for study, we have proceeded 
thus: Only cases giving a typical history of ulcer, and 
reported as having definite roentgenologic evidence of 
ulcer have been included. Our object has been to 
secure cases for study which, short of operation or 
postmortem examination, were as convincingly cases 
of ulcer as our present methods of diagnosis permit. 
All borderline or doubtful cases, that gave atypical 
histories or especially negative or inconclusive roent- 
genologic findings, were excluded. Cases of ulcer, 
complicated by other serious disease or by surgical 
conditions, such as organic stenosis, hour-glass stom- 
ach, perigastric adhesions, etc., were likewise omitted. 
Also patients that did not have the full three weeks 
preliminary rest treatment in the hospital, or that 
promptly disappeared from observation on leaving the 
hospital are, with two exceptions, not considered. 

It is not always easy to follow these patients for a 
prolonged period. Some do not understand the impor- 
tance of reporting regularly for further observation 
and treatment, particularly if they are having no ulcer 
symptoms. .Some of them remain well for variable 
periods, even though, because of ignorance or careless- 
ness, they relax their treatment. Sooner or later, these 
patients have a return of their symptoms, and they come 
back or drift elsewhere for relief. Many of them, 
however, particularly the more intelligent, are willing 
and glad to report as often and as long as desired, and 
cooperate completely in carrying out the treatment. 
This is the reason why the results of this or any ulcer 
treatment are so much better with private patients 
than with ward patients. The failures in a study of 
this kind are probably more likely to disappear from 
observation than are successes. We should, there- 
fore, be very careful about any conclusions drawn 
from this, or any similar, study. 


PLAN OF STUDY 


The method of procedure is as follows: After mak- 
ing the diagnosis from the symptoms, results of the 
search for evidence of occult bleeding, examination of 
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the gastric chemistry and roentgen-ray study, the 

tients are given the Sippy treatment for ulcer. 

atients remain in bed three weeks, then get up gradu- 
ally, and leave the hospital at the end of the fourth 
week to resume their normal life. At first, hourly 
feedings of a milk and cream mixture are given ; later 
cereals and eggs are added, and still later, other soft, 
palatable foods, such as cream soups, custards, jellies 
and vegetable purées, are allowed. The diet is further 
slowly enlarged until, at the end of from nine to 
twelve months, it is unrestricted. From the beginning, 
alkalis are given hourly in sufficient amounts continu- 
ously to neutralize the free hydrochloric acid. The 
amount of alkalis required to accomplish this is deter- 
mined by testing samples of the gastric contents aspi- 
rated with a duodenal tube, and increasing the amount 
until further testing shows that no free hydrochloric 
acid is present. They are continued from eight to 
twelve months. This is the distinctive feature of the 
Sippy method. All discovered foci of infection are 
eradicated if possible. In addition, those factors 
which influence gastric secretion and motility, such as 
mental or emotional strain and fatigue states, receive 
appropriate attention. Just before leaving the hospital, 
the gastric chemistry is again examined; occult bleed- 
ing again looked for, and a second roentgen-ray exami- 
nation is made. The patients are then followed and 
studied in the same way, for one, two or more, years. 
These observations are not complete in some of the 
cases. The periods of observation vary from six 
months to two years. 


EFFECT OF TREATMENT ON SYMPTOMS 

Of the series of twenty-eight patients followed, 
twenty-two were cases of duodenal, and six of gastric 
ulcer. Eleven were followed from one to two years, 
seventeen from six months to a year. Twenty-two 
of the twenty-eight patients have remained free from 
pain and other ulcer symptoms since beginning their 
treatment. Of the remaining six who were unrelieved 
of symptoms, one has died and two have been operated 
on, one with complete relief and the other with partial 
relief. Of the eleven patients followed from one to 
two years, nine have remained entirely free from 
symptoms, one is only partially relieved, and the other 
only partially relieved after an operation. This leaves 
seventeen patients followed from six to twelve months: 
thirteen with complete relief, four with partial or no 
improvement. Symptomatic relief in the longer cases, 
from nine months to two years, means relief persisting 
when the diet was practically unrestricted, and the 
patient was no longer taking alkalis. 


EFFECT OF TREATMENT ON THE 


OF THE STOMACH 

Next let us consider the results of this form of treat- 
ment on the chemistry of the stomach, as shown by 
gastric analysis. Crohn and Reiss’ reported the results 
of restricted diet in thirty-four cases during a period 
of from two to five weeks. They found that medical 
treatment reduced the acidity in less than half of the 
cases, and that more than 50 per cent. of the patients 
whose acidity was unaffected by medical treatment 
were discharged symptom free. They further showed 
that more than 50 per cent. of the patients discharged 
1. Crohn, B. B., and Reiss, J.: 
stric Secretion 
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free from symptoms retained their hypersecretion. My 
observations on these factors, unfortunately, are not 
complete and were not made in each case. Seven of 
the patients, followed from one to two years, have 
had comparative tests for acidity with the Ewald test 
meal. Three showed a distinct reduction in acidity 
and four did not. All of those showing no reduction 
in acidity, except one, have remained symptom free, 
as well as all those showing a marked reduction. Ten 
of the patients followed a year or less were examined 
for hypersecretion by the fractional method. It was 
resent in six and reduced during medical treatment 
in two. Two of the four patients with persistent hyper- 
secretion became symptom free and two did not. 


EFFECT OF TREATMENT ON ROENTGEN-RAY 


Evidence of slight bleeding, shown by the presence 
of occult blood in the stool, was present in six of the 
twenty-eight cases. All six happened to be in the 
group rendered symptom free by medical treatment. 
In each instance, the stool became negative for blood 
before the end of the third week and remained negative. 


EFFECT OF TREATMENT ON 


FINDINGS 


Lastly, the effects of the treatment on the roentgen- 
ray findings are quite interesting. Friedenwald and 
Baetjer* first studied the effect of medical treatment 
on healing ulcers. They found that there is little 
roentgen-ray change in the first few weeks; but that 
after prolonged medical treatment, there are distinct 
roentgen-ray signs of healing. White* and Ham- 
burger * have added further observations. White found 
in some gastric cases that the crater or niche along the 
lesser curvature disappeared entirely after sufficient 
medical treatment. In the duodenal cases, he found 
that the deformity of the cap was greatly reduced but 
rarely completely disappeared, because of remaining 
scar tissue or adhesions. In studying the effects of 
medical treatment of ulcer on the roentgen-ray find- 
ings, we have tried to pay particular attention to any 
change that occurred in the niche or filling defect, 
abnormal peristalsis, or emptying time of the stomach. 
Dr. Meyer of the roentgen-ray department made most 
of the roentgenologic studies here reported. Nineteen 
of our twenty-eight cases were studied with two or 
more roentgen-ray examinations, seven over a period 
of from one to two years, twelve from six months to 
one year. Thirteen of the cases were duodenal. In 
seven of them, comparative roentgenograms were made 
from one to two years after beginning treatment. Five 
of these seven patients showed marked improvement in 
filling defect, abnormal peristalsis and emptying time 
of the stomach; two probably showing complete dis- 
appearance of the filling defect of the cap, according 
to the evidence obtained. The other two patients, fol- 
lowed for more than a year, showed little or no 
roentgen-ray change. One was operated on; the other 
has remained symptom free, but shows the same duo- 
denal defect and hyperperistalsis that he did originally. 
All of the six duodenal cases in which a comparative 
roentgen-ray study was made, covering periods of from 

2. Friedenwald, J., and Baetjer, F. H.: On the Value of X-Ray 
Examination in the Diagnosis of Ulcer of the Stomach and Duodenum, 
Tr. A. Am. Phys. 28: 157, 1913. 

3. White, F. W.: Improvement in the Medical Treatment of Chronic 
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six to twelve months, showed improvement, namely, 
a decrease or disappearance of spasm, less abnormal 
peristalsis, smaller six-hour residue, and better filling 
of the duodenal bulb. Some showed only one, some 
several of these changes. With longer treatment and 
observation, further improvement occurred in the 
roentgen-ray findings, though it was not so rapid nor 
so pronounced as in the gastric cases. The factor that 
seemed to resist prolonged treatment most was hyper- 
peristalsis, though it will be recalled that in only two 
cases did the duodenal bulb appear to lose its original 
defect. All the duodenal cases showing roentgen-ray 
improvement remained symptom free. 

All six cases of ulcer of the lesser curvature of 
the stomach were studied with comparative roentgeno- 
grams, from six to sixteen months after beginning 
treatment. In all but one, the niche or pocket disap- 
peared, and peristalsis and emptying time became nor- 
mal and the patients remained symptom free. The 
single exception was a case of ulcer near the pylorus, 
with moderate stenosis, which was promptly relieved 
by operation, 

SUMMARY 

1. The effects on the symptoms, gastric chemistry, 
evidences of occult bleeding and roentgen-ray findings 
caused by the Sippy treatment were studied in twenty- 
eight cases of peptic ulcer, six gastric and twenty-two 
duodenal, over periods of from six months to two 
years. 

2. Twenty-two of the twenty-eight patients have 
remained free of symptoms throughout the period of 
observation. Eleven patients were followed from one 
to two years with complete relief in nine, and unsatis- 
factory results in two. Of the seventeen patients fol- 
lowed for less than a year, thirteen have remained 
symptom free and four have not. 

3. Of the seventeen patients studied with the Ewald 
test meal or the fractional method, ten showed no 
marked reduction in acidity, though all but two were 
rendered -free from symptoms. Hypersecretion was 
detected in more than half of the cases examined. It 
was reduced by treatment in less than half of the 
cases, though some cases with persistent hypersecretion 
were made symptom free. 

4. Six of the twenty-eight patients showed occult 
blood in the stool. It disappeared in all cases after 
three weeks. 

5. In eighteen cases, comparative roentgen-ray 
studies were made from six months to two years 
after beginning treatment. Five of seven patients 
with duodenal ulcer, followed from one to two years, 
showed evidence of favorable roentgen-ray change. 
Two did not. All six duodenal cases followed from 
six to twelve months showed some favorable roentgen- 
ray change. Six cases of ulcer of the lesser curvature 
of the stomach were followed. The niche deformity 
and six-hour residue disappeared during treatment in 
five of these. 

The purpose of this study is not to advocate the 
value of medical treatment in general, nor of the 
Sippy method in particular. It is merely to report 
soine of the effects of this method. It is well known 
that with all the diagnostic help that has come in 
the last few years, the diagnosis of peptic ulcer, 
even in the hands of the most skilful, is still subject 
to error, Apparently, in some cases, nothing short of 
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opening the stomach or duodenum can settle the ques- 
tion. How large an element of error there is in this 
series of cases, | have no way of knowing. Further- 
more, long remissions followed by recurrence of symp- 
toms are so frequent in peptic ulcer that we should 
follow the cases for a much longer period than the 
average period of observation of this series before 
making any final conclusions. However, the effects 
of the Sippy treatment, even in this comparatively 
small series, are interesting, and this method of study 
should lead eventually to a better understanding of the 
value of the various medical and surgical procedures 
used in treating peptic ulcer. 
771 Madison Avenue. 


PULMONARY ABSCESS IN ADULTS FOL- 
LOWING TONSILLECTOMY UNDER 
GENERAL ANESTHESIA 


WITH REPORT OF CASES * 


LEWIS FISHER, M.D. 
AND 
A. J. COHEN, M.D. 
PHILADELPHIA 


In discussing the possible dangers of tonsillectomy, 
one is not likely to think of lung abscess as one of 
the complications. Hemorrhage, both primary and 
secondary, naturally looms foremost as one of the 
risks. Occasionally, one will recall the possibility of 
otitis media and its sequelae. Yet, when measured 
by the possibilities of fatal issue, pulmonary complica- 
tions, such as lung abscess, would be of greater impor- 
tance by far. Several cases which have occurred in 
this city recently, and which we had the privilege of 
observing, have served to emphasize this very thought. 
While it is true that pulmonary abscess is not a fre- 
quent complication, yet reference to the literature 
shows that it is by no means so rare as one would 
suppose. It is particularly noteworthy, also, that when- 
ever a discussion on this subject is opened, a number 
of cases are presented that never find their way into 
the literature. Our own not too extensive search of 
the literature has revealed quite a formidable array 
of cases. 

CASES IN THE LITERATURE 


Richardson? was the first one to call attention to 
this complication by reporting three cases. Up to 
that time not a single case had found its way into 
the literature. 

Bassin * reports a series of nineteen cases, with four 
deaths, from pulmonary lesions. 

Manges * reports six cases received at Mount Sinai 
Hospital, New York, for the treatment of pulmonary 
abscess following tonsillectomy, in a period of six 
months’ time, with one or possibly two deaths. He 
also reports three other cases seen during a longer 
period, and one other seen during the last year, making 
a total of ten cases. 


* Read before the Section on Laryngology, 
at the Seventy-Second Annual Session oft the American Medical 
Boston, June, 1921. 

Richardson, C. W.: Washington M. Ann., May, 1912. 

2 Bassin, C. G.: Les complications Imonaires consecutives 
a ladenoidectomie et a l'amygdalectomic, Paris, A. Muller, 1913. 

3. Manges, M.: Am. J. S. 30:78 (March) 1916. 
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Ira Frank reports three cases seen by himself, and 
fifteen others reported in response to a questionnaire 
sent to fifty internists, surgeons and laryngologists. 

Tewksbury states that he has seen fifteen cases in 
Washington alone in one year, following nose and 
throat operations. C. S. Dodd reports two, J. M. Wil- 
liams, one, and L. Clendening, one. 

W. B. Porter‘ reports two cases of pulmonary 
abscess following local anesthesia. 

In the five cases reported herewith, in which opera- 
tion was performed elsewhere, the patients were later 
admitted to our services, their records thus being avail- 
able for publication. They undoubtedly do not, how- 
ever, represent the total number of cases of this 
sort occurring in our city. 


REPORT OF CASES 


Case 1.—M. S., a woman, aged 24, several weeks prior to 
admission had undergone tonsillectomy under ether anes- 
thesia, together with a submucous resection and treatment of 
the frontal sinus, for the relief of severe headaches of eight 
months’ duration. Oct. 6, 1920, she was admitted to Mount 
Sinai Hospital, with painful breathing, cough and expectora- 
tion, headache, anorexia and fever. Physical examination 
showed the right lung to be involved with marked dulness 
over the base. The patient’s condition improved under treat- 
ment until October 10, when rales and a friction rub were 
found over the left chest. October 12, there was expectora- 
tion of blood. Both sides showed involvement, and the patient 
grew steadily worse, developing abscesses over the buttocks, 
and later, a generalized furunculosis. October 23, the patient 
died, seventeen days after admission. 

Case 2.—J. R., aged 13, had undergone tonsillectomy under 
ether anesthesia. October 7, the patient was admitted to 
Mount Sinai Hospital, with pain in the right side, nausea, 
headache, fever, painful respiration, and greenish expectora- 
tion, which had appeared in mild form shortly after the 
operation. The previous medical history was negative except 
for repeated attacks of sore throat, for which tonsillectomy 
was performed. Physical examination showed dulness over 
the right base with no respiratory murmur, and an absence 
of vocal fremitus, crepitant and subcrepitant rales over the 
base of the left lung. The symptoms were violent cough, 
foul and profuse expectoration, high fever, and marked pros- 
tration. The patient died, October 12, six days after admis- 
sion and twenty-two days after operation. 

Case 3.—I. H., a woman, aged 35, had undergone tonsillec- 
tomy six weeks previous to the time of coming under our 
observation. She was admitted to Eagleville Hospital, at 
Henry Phipps Institute, presenting pain in the chest, high 
fever, violent cough and profuse and foul expectoration. 
Hemoptysis occurred several times. The sputum was nega- 
tive for tubercle bacilli. Diagnosis of pulmonary abscess of 
the right base was made, and was confirmed by roentgen-ray 
and fluoroscopic examination. Artificial pneumothorax was 
attempted, but proved unsuccsesful. The patient left the 
hospital against advice, twenty days after admission, and is 
now practically a chronic invalid. 

Case 4.—J. B., a man, aged 48, had had a cough which had 
continued for several years, being worse during the winter. 
Tonsillectomy for its relief was performed under ether anes- 
thesia. The cough became much worse immediately after the 
operation, and was accompanied by marked prostration and 
slight fever. The case was treated by the family physician 
for three weeks. The patient came under our observation at 
this time, and a diagnosis of abscess of the lung was made. 
Dulness was present over the right lower lobe; there was no 
evidence of trouble in the apexes. The temperature was 
septic; there was foul, profuse and bloody expectoration. An 
operation was suggested, but the patient refused. The case 
terminated fatally ten weeks after tonsillectomy. 

Case 5.—H. R.. a man, aged 32, a Russian, with negative 
history. had undergone tonsillectomy under ether anesthesia, 
Oct. 22, 1919. October 29, the patient appeared at the dis- 
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pensary, complaining of severe pain in the right chest. Two 
days later he was admitted to the hospital. Thirteen days 
later, pulmonary abscess, situated in the left lower lobe, was 
diagnosed. The patient was in several hospitals after that 
and, for a while, in a sanatorium for tuberculosis. He 
came under our observation nine months later, suffering from 
a chronic cough, copious and foul expectoration and dyspnea. 
He was in a general way a chronic invalid. An operation 
was advised, but refused. 


SUMMARY OF CASES 

The foregoing cases present a total of seventy-six 
pulmonary complications, many of them fatal in 
outcome. 

With the knowledge that such a complication is 
not rare, it is of more than passing interest to deter- 
mine its possible causes as well as the practical way 
of avoiding them. A more detailed analysis of the 
reported cases, as far as the records will permit, brings 
out some interesting as well as important details: 

1. Seventy-four of the seventy-six patients were 
operated on under general anesthesia, and, so far as 
known, ether was used. 

2. All of the cases with the exception of four 
occurred in adults. 

3. Of the cases in which detailed physical findings 
were available, the favorite site of the lesion was the 
right lung, either the midlobe or lower lobe being 
involved. 

POSSIBLE CAUSES OF COMPLICATION 


Among the causes advanced by the various writers 
are: (1) type of anesthetic used; (2) aspiration 
of blood, mucus or other detritus from the field of 
operation; (3) infective emboli carried to the lung 
from the field of operation through the vascular and 
lymphatic channels ; (4) faulty technic, especially undue 
traumatism of site operation; (5) use of the motor- 
driven ether vaporizing apparatus (Clendening) ; (6) 
antecedent cause, either local or general 

1. Type of Anesthetic—In considering the impor- 
tance of the type of anesthetic as a cause for lung 
abscess, one is at once struck by the fact that of the 
seventy-six cases compiled, seventy-four occurred in 
cases in which operation was performed under general 
anesthesia. The anesthetic, per se, can hardly 
be considered as the determining factor in the pro- 
duction of a lung abscess, since in general surgery, 
where patients are subjected to prolonged anesthesia, 
lung abscess is an extremely rare complication. On 
the other hand, local anesthesia seems to play very 
little, if any, part. Only the two cases reported by 
Porter seem to have followed tonsillectomy under this 
method, and he states that both of them were definitely 
tuberculous. 

2. Aspiration of Blood, Mucus or Other Detritus 
from the Field of Operation—This is advanced by 
many who have written on the subject as a most fre- 
quent cause of lung abscess. T. A. McKenty says, 
“Aspiration accounts, I believe, for the majority of 
these cases.” L. W. Dean explains his freedom from 
this complication as possibly due to the fact that all his 
patients taking general anesthetics are “operated on 
on their sides, with the mouth lower than the larynx.” 
H. A. Allen says, “I refer no case of tonsillectomy 
to a nose and throat man who uses general anesthesia 
unless he guarantees to me that the patient’s mouth 
and head will be held lower than the rest of the body.” 

There can be no doubt that the aspiration of infected 
material from the site of operation while under deep 
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anesthesia is capable of setting up an infected area in 
the lung, but we do not believe that it is as frequent 
a cause of lung abscess as most of the authorities seem 
to think. 

3. Infective Emboli Carried to the Lung from the 
Field of Operation Through the Vascular and Lym- 
phatic Channels.—In nonoperative cases, and these are 
quite numerous, the most frequent cause of lung 
abscesses is infarction by infective emboli carried from 
distant parts of the body. Indeed, it is the most fre- 

t cause given, with the exception of pneumonia. 

f thirty-one cases compiled from the records of the 
Pennsylvania Hospital by Norris and Landis, covering 
a period of fourteen years, nineteen, or more than 
61 per cent., were due to emboli brought to the lung 
through the circulation as follows: vegetative endocar- 
ditis infarct, 6; otitis media, 2; Otitis media and throm- 
bosis of the lateral sinus, 2; mastoid disease, 1; 
thrombosis of the portal vein, 2; thrombosis of the 
iliac vein, 1; abscess of the kidney, 1; abscess of the 
lip, 1; abscess of the pharynx, 1; abscess of seminal 
vesical, 1; abscess of the skin, 1. 

have also been reported brain abscesses fol- 
lowing tonsillectomy, which, of course, had their origin 
in metastatic emboli. When we recall the anatomy of 
the tonsillar area, its close association with the lung 
through the lymphatic and vascular circulation, as so 
well shown by Wood and others, and when it is remem- 
bered that the tonsil in the adult is almost always reek- 
ing with bacteria, both pathogenic and saprophytic— 
liberated and perhaps forced into the circulation during 
an operation on the tonsil—and that the field of opera- 
tion can never be considered surgically clean, it would 
appear that infection through the circulation is the 
most likely and probable way in which lung abscesses 
occur 


In one case under our observation, not included in 
those reported above, a lung abscess deve during 
a rather mild course of Vincent’s angina. patient 
was not operated on, but the case illustrates how readily 
infective emboli are carried from the tonsil to the 
iung through the circulation: 


A. A., an Italian laborer, aged 51, came to the dispensary 
complaining of hoarseness, sore throat and cough, extending 
over a period of five months. An examination showed no 
pulmonary signs, but the left faucial tonsil was indurated, 
thickened and partly ulcerated. A smear made from this 
region showed Vincent's organism. Suddenly the temperature 
rose to 102.4 F. He was admitted to the Eagleville Hospital. 
The temperature was septic, and a severe cough developed. 
with heavily streaked and foul smelling sputum. Ten days 
later abscess of the lung was diagnosed. 


It is well known that in many cases of septic arthri- 
tis and osteomyelitis, the disease is ushered in with 
an acute tonsillitis, and here, of course, the infection 
must be hematogenous. 

In tonsillectomies under 1 anesthesia, with a 
large infected area, laid wide open by the surgeon, 
and with the patient in a relaxed condition by the anes- 
thetic, conditions are particularly favorable for infec- 
tive emboli being carried to the lung. 

4. Faulty Technic, Especially Undue Traumatism of 
Site of Operation—Elements probably playing some 
role in the production of this complication are: length 
of time consumed in the operation, permitting the 
pharynx to fill up with an undue amount of blood 
and secretions; unnecessary crushing and laceration 
of tissue about the tonsillar region with the opening 
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channels and 
patient, favor- 


of the additional blood and ly 
improper position of the head of 
ing aspiration. 

5. Use of the Motor-Driven Ether Vaporizing Appa- 
ratus—This, as a cause, can probably be dismissed 
with very little consideration. 

6. Antecedent Causes, Either Local or General.— 
Chronic bronchitis, or the presence of particularly 
virulent infection in the region of the operative field, 
such as Vincent’s angina, peritonsillar abscess, or gen- 
eral debilitating conditions as diabetes or bronchiecta- 
sis, undoubtedly act as predisposing factors. 


CONCLUSION 

We have two important facts to consider: What is 

the most probable cause of this complication, and how 
are we to avoid it? 
_ We do not believe that any one cause is operative 
in all cases to the exclusion of the others. It is 
undoubtedly feasible for a lung abscess to result from 
the aspiration of an undue amount of infective mate- 
rial; faulty technic certainly plays its part. There are 
undoubtedly other factors. In our opinion, however, 
the most potent cause of this complication is the intro- 
duction either through the | or the vascular 
circulation of infected emboli which find lodgment in 
the lung structure. 

The’ intensely practical phase of the discussion, how- 
ever, is how to avoid this unfortunate complication. 
If we are to profit by the experience of others, the 
one outstanding fact is that out of this series of seventy- 
six reported cases, seventy-four of the patients, or 
practically all, were operated on under general anes- 
thesia. On the other hand, we have the experience of 
laryngologists, such as Wilkinson, who reports 1,000 
consecutive tonsillectomies under local anesthesia with- 
out even so much as a case of bronchitis. Similarly, 
the experience of Albert Ochsner and L. S. Dean, as 
well as our own experience, covering a tremendous 
number of cases in which operation was performed 
under local anesthesia, without a single complication, 
seems to be convincing evidence that the general anes- 
thetic, whether acting directly or indirectly, is the 
determining factor in the causation of this compli- 
cation. 

How, then, does the employment of local anesthesia 
operate to obviate this complication ? 

1. It removes the possibility of aspirating infective 
material. 

2. It produces a marked constriction of the lymph 
and the blood channels in the field of operation, thus 
preventing the introduction into the circulation of infec- 
tive emboli. 

3. It reduces general shock, and the general ill effects 
which always ensue to a greater or less after 
general anesthesia, particularly ether. 

4. It cannot possibly light up a quiescent lesion any- 
where in the respiratory tract. 

We deem tonsillectomy in the adult safest when 
done under local anesthesia. 

1820 Spruce Street—1630 Spruce Street. 


ABSTRACT OF DISCUSSION 
Dr. Cuartes W. Ricnarpson, Washington, D. C.: In 1910 
I published the results of tonsillectomy and reported a case 
which was designated as a septic infarct of the lung. I 
believe that this is the first case of abscess of the lung 
reported as being secondary to faucial operation. Later I 
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published two or three papers on abscess of the lung sec- 
ondary to faucial operation.. The symptems of abscess of 
the lung following faucial or other operations are very 
characteristic. The first characteristic symptom is pain in 
the lung, followed immediately by excessive expectoration of 
material which the patient will tell you is offensive. With 
those characteristic symptoms and a septic temperature, no 
one should make an error. The odor of the exudate becomes 
patent after a day or two. This is followed by more or less 
bleeding, sometimes actual severe pulmonary hemorrhages. In 
the early stages no characteristic signs in the lungs are noted 
because the abscess is so deep seated, usually, that one cannot 
detect the evidence of it. Roentgen-ray examination will 
reveal the abscess. The authors maintain that local as well 
as general anesthesia should be the cause of the condition, if 
we accept their theory of the causation. For a time I was 
of the opinion that the causes are embolic, either vascular or 
lymphatic. However, from the success of later treatment I 
have thrown this opinion aside. 1 believe that very few of 
these cases are of embolic origin, but that, if not entirely, 
they are in large part due to the inspiration of septic material 
which is squeezed out of the tonsil at the time of operation. 
This condition is as likely to occur under local manipulation, 
whether a general or a local anesthetic has been given. We 
are just on the eve of getting reports of a greater number 
of abscesses following local anesthesia. It was many years 
after gefieral anesthesia had been employed before operators 
commenced to report pulmonary abscess secondary to general 
anesthesia. How to prevent this complication: From dem- 
onstration and the almost entire elimination of abscess of 
the lung in the last six or seven years in my operative work 
under general anesthesia, I feel that postoperative abscess of 
the lung can be prevented by placing the head of the patient 
well down and using suction apparatus. In operating under 
general anesthesia | elevate the foot of the bed and have the 
patient’s head well dependent. Since following this plan we 
do not have lung abscesses following general anesthesia. In 
the last two years | have done more tonsillectomies under. 
general anesthesia than ever before and have not had a lung 
abscess following these operations. 

Dr. Tuomas E. Carmopy, Denver: It is very important 
not to have the patient too deeply under the anesthetic. A 
number of men who have reported cases of this kind give a 
great deal of credit to gas and take a great deal away from 
ether, but, so far as my knowledge goes, no one has spoken 
or written of warm ether. Cold ether may chill the lung and 
give opportunity for infection, either embolic or by inspira- 
tion, but warm ether does not do this. We should warm the 
ether, not simply put it in warm water and have it evaporate, 
but have a warming apparatus that will warm the ether after 
it has vaporized. The motor driven ether vaporizing appa- 
ratus may have something to do with the condition under 
discussion because it may drive something in, but aside from 
this I do not see that anything could happen to produce 
infection by this cause. Dr. Richardson has spoken of the 
position of the patient, and I believe that is very important. 
For a number of years we have used the semi-Trendelenburg 
position, which is practically the same position as that 
described by Dr. Richardson. During the last few days 
some one mentioned that we never heard of lung abscesses 
when we operated with the patient in the old Rose position. 
The cough, under light general anesthesia or local anesthesia, 
prevents inspiration. As Dr. Jackson has said, the cough is 
the watchdog of the lung and probably prevents many of 
these cases of lung abscess, especially from the inspiration 
of septic material. 

Dr. Georce L. Ricwarps, Fall River, Mass.: I have had 
under observation three cases of this kind. One was a case 
of purulent pleurisy. The second case followed a double 
operation, first on the septum and then on the tonsil. The 
third case was one of infection probably due to direct inhala- 
tion. | believe that the main cause in these cases is 
inhalation directly from the diseased tonsil into the lung. 
How shall we prevent it? Is it due to local or general anes- 
thesia? I do not think it is either. For many years I 
operated with the patient in the upright position and never 
had lung abscess follow. The first case 1 had was a pleuritic 


abscess developing after an operation in the upright posi- 
tion. Of late years we have operated with the patient in 
the prone position, either the Trendelenburg position or with 
the head thrown away back. It does not make any difference 
which position is used. We have a suction apparatus, and as 
pressure is applied we watch the tonsil and if any septic 
material is squeezed out, it is sucked up by this apparatus. 
This keeps the septic material out of the lungs and requires 
only a few seconds more, and subsequent trouble is thereby 
av 

Dr. Georce F. Kerrer, Lafayette, Ind.: I have investigated 
the matter rather carefully in order to determine, if possible, 
when and where and how this trouble begins, because I have 
had one case. The case referred to by Dr. Richardson was 
really the first one reported. Then came the report by 
Bossum in 1913 and that by Manges in 1916. Glendenning 
says the trouble is caused by the motor driven ether suction 
apparatus. If you use the proper motor driven suction 
apparatus you pump in warm ether. The Beck-Muelle motor 
driven apparatus is the best one. Cutter and Hunt, who are 
general surgeons, state that in from thirty to fifty of all 
kinds of cases in which operation is performed, one patient 
develops lung complications, and that one in from 150 to 185 
patients dies from such complications. They believe that 
pneumonia, bronchitis, empyema and lung abscess so develop. 
Sometimes fatal pulmonary embolism may occur, According 
to Hedblom, symptoms may not appear for several months 
or years, no immediate symptoms being present. Hunt 
believes the trouble lies in embolism from the field of opera- 
tion. If inhalation is the cause of this condition, why do 
we not have more trouble with lung abscess than now occurs, 
for the reason that many people go about in the upright 
position with very foul mouths, aspirating more or less at 
times the contents of the mouth? Experiments have shown 
that, after all, inhalation would not carry anything very 
much below the lower portion of the larynx, so that it would 
appear that inhalation can hardly be blamed for the condition. 
To prevent this trouble we must not operate in the presence 
of acute infections, syphilitic processes, advanced tuberculosis, 
advanced cardiovascular changes, in diabetes mellitus, or in 
the presence of delayed coagulation time and high blood pres- 
sure, and also in cases of status lymphaticus, in fever, 
particularly in children, because fever in children: may be the 
premonitory of measles, scarlet fever and diphtheria. 

Dr. Cutten F. Wetty, San Francisco: I believe that the 
complication of abscess of the lung is due to the fact that 
the patient is not completely anesthetized when operated on 
for the removal of tonsils and adenoids. When there is not 
sufficient anesthesia, the patient bleeds more, and there is 
more mucus and secretion, and all this has to be taken care 
of, and the chances are that some part of the blood and secre- 
tion find their way into the lung. Besides, following the 
anesthetic there is an interval during which blood and secre- 
tion get into the lung because of the anesthetic. I have 
never had a lung abscess develop in this way, and I have done 
many tonsil operations under general, as well as local anes- 
thesia. 1 cannot offer an explanation as to how an abscess 
of the lung can develop following local anesthesia. 1 have 
had three cases of abscess of the lung following accessory 
sinus operations, and | think the infection takes place some 
time following the operative procedure; not during the time 
of operation. However, the nasopharynx is always plugged, 
and in future | am going to introduce a sponge into 
the nasopharynx following operation, to be removed in 
twenty-four hours, and this will probably remove some of the 
danger. 

Dr. Marcaret F. Butter, Philadelphia: In the reports of 
these cases, no mention has been made of the previous history. 
We have operated in thousands of tonsil cases, by every 
method, with and without ether. I had my first case of lung 
abscess last summer. The patient had suffered from asthma 
for five or six years, and it was evident that she had pre- 
viously had a septic condition in the lung because she had had 
streptococci in the sputum and in the tonsil. She was a bad 
risk. For years she had been advised to have an operation, 
but had postponed it, and finally when operated on a lung 
abscess followed. There were no symptoms until a week 
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following the operation, when signs of lung abscess appeared. 
She was very ill for a month. An autogenous vaccine was 
made from her sputum, and following treatment with this she 
made a perfect recovery. She has had no asthmatic symp- 
toms and is in better health than ever before. 

Dr. Henry L. Lynan, New York: A point not mentioned 
in the discussion thus far is the condition of the patient prior 
to the time of operation. We have had nine cases of lung 
abscess following tonsillectomy at the Lenox Hill Hospital, and 
a careful history has shown that many of the patients suf- 
fered from postinfluenzal bronchiectasis and coughed up pus 
for some time before their tonsils were removed. Is it fair 
to blame the operation for this condition? As regards the 
embolic and aspiration cases, it seems that the great major- 
ity of them are due to aspiration, because they live long 
enough to require further treatment. In all so-called embolic 
cases the symptoms are so violent and the patient succumbs 
in so short a time that nothing can be accomplished by bron- 
choscopy. Undoubtedly all of the patients in whom bron- 
choscopy has been performed so far have had aspiration 
abscesses. Early bronchoscopy is a great aid in the relief 
of these sufferers. We have seen some very startling 
improvements after bronchoscopic evacuation. Of the nine 
cases referred to, two patients succumbed following 
thoracotomy. 

Dr. A. A. Hayven, Chicago: I am strongly of the opinion 
that the conditions are usually due to aspiration. I have 
seen one case, and two or three points that have been brought 
out in the discussion seem to be particularly apropos. Because 
a lung abscess develops after a tonsillectomy, it does not 
necessarily follow, on the reasoning of post hoc, ergo propter 
hoc, that it is due to the operation. Even with very careful 
lung examination, a small focus of infection may be missed. 
The case that occurred in my own experience was that of a 
patient who for some urgent personal reasons had a 
operation and a tonsillectomy done at the same sitting under 
a general anesthetic. Although suction was used very care- 
fully, it is my belief that an undue amount of blood and 
infectious material was inspired into the lung, and the abscess 
followed. This was an aspiration case, and, as Dr. Lynah 
has suggested, most of these patients get well. This man 
made an uneventful recovery and is in much better health 
now than he has been for some time. The ether suction 
apparatus, not only that devised by Beck but the apparatus in 
general, has been more productive of prevention of lung 
abscess following tonsillectomy than any other factor. I 
cannot see how an ether suction apparatus can be the cause 
of lung abscess. Certainly the pressure of the ether as it 
comes from the machine is never sufficient to blow anything 
down into the lungs. I wish to emphasize a point made by 
Dr. Richardson, that not all aspiration takes place on the 
operating table. When a patient is put to bed, especially if, 
as Dr. Welty has suggested, he has been deeply —— 
it is very possible that a considerable amount of blood and 
mucus can be inspired into the lungs after the patient has 
been returned to bed. For that reason the elevation of the 
foot and the depression of the head of the bed is very 
essential. 

Dr. Roy P. Scuorz, St. Louis: In coming to a conclusion 
in regard to lung abscess complicating tonsillectomy, we 
should be slow to base our opinion on personal experience. 
It seems to me that we shall arrive at a correct solution 
only after a careful study of extensive statistics, gathered 
from many operators. Personal experience varies with the 
individual. Formerly I did at least 80 per cent. of my tonsil 
work under local anesthesia, with the patient in an upright 
position; now I do at least 90 per cent. under general anes- 
thesia, using nitrous oxid and oxygen in adults and very 
light ether anesthesia in young children, with the Patient 
recumbent. Some of us have been fortunate in escaping the 
experience of lung abscesses. I have vperated using both 
extremes in anesthesia and posture, and have been one of 
the fortunate ones. 

Dr. Arsert Hiram Herr, Cleveland: I agree with Dr. 
Richardson that abscess of the lung after tonsillectomy is 
rarely due to metastasis but to inspiration of septic material 
which has been out of the tonsil during the opera- 
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tion. Hence, it is of the greatest importance to avoid too 
much manipulation of the tonsil during the operation. The 
tonsil should be handled very tenderly, not crushed or torn, 
but carefully enucleated in its entirety within its capsule, 
under direct vision, thus avoiding the leaving of pieces of 
tonsil or even pieces of the capsule behind in which bacteria 
may flourish and find their way from these foci to the lung. 
For the same reason the surrounding structures and the 
entire throat should be treated delicately, and carefully 
guarded against injury during a tonsillectomy. Dr. Butler 
is correct in what she says in regard to the previous history 
of these cases. 

Dr. Lewis Fisner, Philadelphia: I suppose there is no 
method of operating that is absolutely so bad that we are 
bound to meet with disaster every time, and no method so 
good that we will never meet disaster. I have no doubt that 
with unusual care every one will get good results with any 
method. While it is an interesting academic question as to 
whether the abscess is produced by inspiration or by metas- 
tasis, it is, nevertheless, largely academic. I was impressed 
with the practical side of the question. In the cases we have 
reported, operation was done by skilled surgeons, and we 
are sure the suction apparatus was employed. The fact to 
remember is that these accidents do occur when ether is used. 
Whether due to inspiration or to septic emboli or to 
something else does not matter. What does matter is the 
sum total of experience. Thousands of tonsillectomies are 
done under local anesthesia, and only rarely do we hear of a 
complication of this sort. Whenever possible, it is much better 
to use local anesthesia rather than ether. 


IMMUNE REACTIONS FOLLOWING _sIN- 
JURIES TO THE UVEAL TRACT * 


ALAN C. WOODS, MD. 
BALTIMORE 


In a previous paper? presented before this society, 
experimental findings were outlined which were 
thought to demonstrate the scientific possibility of the 
anaphylactic theory of sympathetic ophthalmia. It will 
a that the cardinal points presented were 
t 

1. A practical repetition of Elschnig’s? previous 
fundamental work, demonstrating, by complement fixa- 
tion studies in properly immunized animals, the pecu- 
liar immunologic reactions of uveal tissues. It was 
shown, as had, indeed, previously been shown by 
Elschnig, that the pigment was the constituent of the 
uveal tract responsible for its peculiar properties, and 
that this pigment was, in its immunologic reactions, 
organ specific and not species specific. 

. By a series of perfusion experiments in prop- 
erly sensitized dogs, using an ocular reaction as the 
index, the same peculiar antigenic properties of uveal 
pigment were again demonstrated. 

3. In a relatively small number of dogs, and in a 
small percentage of the attempts made, an anaphylactic 
iridocyclitis was experimentally produced, using uveal 
pigment as the antigen.’ This experimental iridocycli- 
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tis was produced by creating a h sitiveness 
through sensitization by intravitreous injection in one 
eye, and intoxication by intraperitoneal injection. Both 
eyes participated in the resulting inflammatory reaction, 
which clinically and pathologically was an intense irido- 
cyclitis with inflammatory deposits along the posterior 
corneal membrane. Histologically, the process was a 
round-cell infiltration of the ciliary body, processes and 
iris, with an extension along the pectinate ligament to 
the posterior corneal membrane. Whether or not this 

icture represented sympathetic ophthalmia, as it might 

manifested in the dog, was an open question. 

It was, therefore, the former observations that 
prompted the present study. Uveal pigment, a nitrog- 
enous compound, possesses the peculiar antigenic prop- 
erties of organ specificity and lack of species pulley. 
It is capable of acting as a foreign protein, an antigen, 
in the homologous animal. This can be clearly demon- 
strated experimentally by complement fixation and per- 
fusion. Used experimentally, in a small percentage of 
cases, an apparently anaphylactic iridocyclitis may be 
produced. No immunologic studies were made in the 
latter experiment, and there was no explanation appar- 
ent why successful results attended only a small num- 
ber of the attempts made to produce such an anaphy- 
lactic iridocyclitis. It was noted, however, that only 
those animals showing some underlying disturbance, 
such as a phlorizin glycosuria, showed the ocular 
reaction. 

The study was, then, to investigate these questions : 

1. Are the peculiar antigenic properties of uveal 

igment, the ability to act as a foreign protein in the 
ce eli organism, exercised in the organism either 
in injury or disease of the uveal tract ? 

2. If so, in what way does the organism react to the 
parenteral absorption of such pigment ? 

3. In what way may such a reaction be detected, and 
what is the clinical significance ? 

Previous attempts have been made to employ some 
laboratory maneuver in the detection of an immuno- 
logic reaction in sympathetic ophthalmia. Thus Kum- 
mell * asserted that he had demonstrated uveal anti- 
bodies in a percentage of the serums of patients with 
sympathetic ophthalmia, using as his indexes the com- 
plement fixation reaction, and the doubtfully valuable 
epiphanin reaction. Wissmann * also asserted that he 
had demonstrated uvea immune bodies in the serums 
of sympathetic ophthalmia cases by means of the pre- 
cipitin reaction, but failed to substantiate Kummell’s 
work with the complement fixation reaction. Fuchs 
and Meller * were totally unable to demonstrate uveal 
antibodies in the serums of patients with sympathetic 
ophthalmia. 

METHOD OF WORK 

“In the investigation of the questions under considera- 
tion, studies were made on the immunologic reaction 
of the blood serums of persons suffering from injury 
and disease involving the uveal tract of the eye. In the 
earlier part of the work, attempts were made to study 
these serums by the agglutination reaction, the pre- 
cipitin reaction, and the complement fixation reaction, 
against the pigment antigen. The antigen, however, 
does not lend itself either to the agglutination or precip- 

4. Kummell, R.: Versuche einer Serumreaktion der sympathischen 
Ophthalmie, Arch. f. Ophth. 81: 486, 1912. 


5. Wissmann, R.: Ueber Versuche mit Augen-Extrakten, Arch. f. 
Ophth. SO: 399, 1911. 

6. Fuchs, A., and Meller, J.: Studien zur Frage einer anaphylak- 
tischen Ophthalmic, Arch. f. 88: 280, 1914. 


itin reactions. There is too much natural agglutination 
of the pigment corpuscles to make reliable readings, 
and it was practically impossible to get the antigen 
clear enough to make clear cut precipitin reactions pos- 
sible. The complement fixation reaction lent itself well 
to the problem, however ; was entirely satisfactory, and 
is used as the index throughout this work. 

Antigen.—The antigen used throughout the entire 
study was a salt solution suspension of cow’s uveal pig- 
ment, prepared as previously reported.’ 

CLINICAL RESULTS 

For the purpose of classifying the results, the cases 
studied are divided into these groups, according to 
their varyi clinical symptoms and immunologic 
reactions : (1) injuries to the uveal tract, which healed 
with the subsidence of inflammatory s oms; (2) 
injuries to the uveal tract, which resulted, for one rea- 
son or another, in chronic inflammations along the uveal 
tract; (3) inflammatory disease of the uveal tract, 
either in the acute or healed condition ; (4) retinitis pig- 
mentosa, and (5) sympathetic ophthalmia. 


TABLE 1.—CLINICAL RESULTS 


Number of Results of Complement 
Type of Case Cases Fixation Reaction 
. Injury or wound of uveal tract; 


healing; no sympathetic 12 
disturbance 


All positive 


. Injury or wound of uveal tract; 
continued inflammation (trau- 
matic cyclitis, ete.); the second 5 
eye in every case having been 
removed for injury 


All negative 


Inflammatory disease of uveal 
(tuberculosis, syphilis, 28 All negative 
ete. 


. Retinitis pigmentosa 7 
. Sympathetic ophthalmia 6 


All weakly positive 
All negative 


The first general group studied comprised cases in 
which there had been penetrating wounds of the eye, 
involving the ciliary region of the uveal tract. The 
greater number of the serums studied were from cases 
at the Red Cross Institute for the Blind, and practically 
all were wounds of the eye received in battle. In every 
case, the wounds had led to either partial or complete 
loss of vision. In many cases, one eye had been 
removed, usually shortly after the time of the wound, 
in the fall of 1918. These cases, however, fell into two 
distinct groups. The first group consists of cases in 
which, although for one reason or another—detached 
retina, traumatic choroiditis, etc.—vision had been lost, 
yet the ocular wound had healed, and there was no evi- 
dence of any inflammatory activity. The eye condition 
was quiet. The second group consists of cases in which 
the traumatic uveitis or cyclitis caused by the wound 
persisted steadily from the time of injury. These eyes 
were all practically lost, although in several cases light 
perception remained. In every case, the fellow eye had 
been previously removed. The results of couslanina 
fixation reactions against pigment antigen in these 
groups are shown in Table 1, Groups 1 and 2. 

Group 1 shows the results in the serums of cases in 
which the ciliary wound had healed with the subsi-— 
dence of all inflammatory symptoms. In every such 
case studied, the serum showed strong complement 
binding properties with an antigen of uveal pigment. 
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Group 2 shows the results in the serums of cases in 
which the wounds had healed, but in which the trau- 


matic cyclitis steadily persisted, with the usual sequelae. 
In every such case studied, the serums gave entire'y 
negative results with the pigment antigen. 

_ The number of serums reported in Groups 1 and 2 
is not _— enough to allow any sweeping conclusions 
to be drawn. It is regrettable that a greater number of 
serums from suitable cases could not be obtained. But 
even were the number larger and the results the same, 
one would hesitate, without additional evidence, to 
draw as a definite conclusion the very evident indication 
of these results. 


The complement fixation test, as here yed, is 
essentiallly a test for pigment specific antibodies in the 


circulating blood, the principle being the same as that 
for which Bordet and Gengou devised the original 
reaction. The results shown in Tables 1 and 2 indicate, 
therefore, that in wounds of the uveal tract which heal 
with the subsidence of all inflammation, antibodies to 
uveal pigment are present in the circulating blood, In 
cases in which uveal inflammation persists, such pig- 
ment antibodies are absent. Antibodies to any protein 
in the circulating blood probably indicate an immunity 
on the part of the organism to that specific protein. 
It is an attractive hypothesis to interpret these results to 
mean that in the first case, in which inflammatory symp- 
toms subside, an actual immuntiy to uveal pigment is 
developed, and that this constitutes a defensive reaction 
by the organism. And further, that when the inflam- 
matory reactions persist, such a defensive mechanism, 
for one reason or another, is lacking. That the forma- 
tion of circulating antibodies to uveal pigment does 
take place in the normal healing of a wound of the 
ciliary body is shown by the following case herewith 
reported : : 

Case 1.—E. W., boy, aged 11, was struck in the left eye by 
a breaking spring on a mechanical toy, April 4, 1920. He 
was seen first, April 10, six days later. At that time there was 
an intense iridocyclitis; a cut on the outer part of the cornea, 
involving the root of the iris below, which was caught forward, 
forming an anterior synechia, and extending down into the 
ciliary.body below. The tension was low. The blood serum, 
April 10, gave a completely negative reaction. Under atropin 
and rest, the iridocyclitis gradually subsided, and the tension 
improved to normal. By May 18, 1920, about six weeks after 
he was first seen, the eye was entirely free of all inflammation 
and pain. It has remained so up to the time the boy was last 
seen, Feb. 8, 1921. May 18, 1920, about seven weeks after the 
injury, when the eye had healed with the subsidence of all 
inflammatory symptoms, the blood serum gave a completely 
positive complement fixation reaction with pigment antigen. 
Coincident with the normal healing of the ciliary wound, 
pigment antibodies appeared in the circulating blood. 


The third large group studied comprised cases of 
disease of the uveal tract, uveitis, choroiditis, etc., from 
whatever systemic cause. Twenty-eight such cases 
were studied, some in the active, some in the healed 
stages. Every case gave entirely negative reactions. 

The results are shown in Table 1, Group 3. Evi- 
dently, in diseases of the uveal tract, there is no forma- 
tion of pigment antibodies in the circulating blood. 

The next group of cases presents an anomaly for 
which no explanation can be offered. It was found 
early in the work that the serums from a case of reti- 
nitis pigmentosa gave a weakly positive result with pig- 
ment antigen. Accordingly, seven such serums were 
run at various times, and the same phenomenon was 
observed. A more or less weakly positive reaction was 
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constantly obtained. All seven cases were classical reti- 
nitis pigmentosa, and all gave negative Wassermann 
reactions. 

The next, and last, group of cases studied were cases 
of sympathetic ophthalmia. The first of these cases 
occurred in the ophthalmologic clinic at the Johns Hop- 
kins Hospital, and had hardly proceeded beyond the 
stage of marked sympathetic irritation. Immediate 
removal of the exciting eye was followed by a com- 
plete clearing up of all symptoms. Three of the serums 
reported were furnished by Drs. Weeks, Zentmayer, 
and Dwyer, to whom I take this occasion to express 
my thanks. Two cases were old cases, occurring in pri- 
vate practice, in which a diagnosis of sympathetic - 
thalmia had been made some years before, one in 1 
and one in 1917. To my mind, there was some doubt 
concerning the correctness of the diagnosis in this last 


case. 

All of the cases gave completely negative results 
with the pigment antigen, indicating that in sympathetic 
ophthalmia there are no pigment antibodies in the cir- 
culating blood. In the first case occurring in the clinic 
at Johns Hopkins Hospital, an intradermal test with a 
1: 500 solution of the pigment antigen gave a strongly 
positive reaction. Three controls in normal people and 
four controls in inflammatory disease of the uveal tract, 
all gave negative results. The intradermal test is essen- 
tially a test for hypersensitiveness to a given protein. 
A positive reaction to such a test is accordingly sup- 
posed to indicate a definite cellular hypersensitiveness 
to the protein used. Such a cellular hypersensitive- 
ness, with absence of circulating antibodies, existed in 
the only case of sympathetic disease in which the oppor- 
tunity arose to make both tests. 

As has before been emphasized, it is difficult to draw 
conclusions from such a limited number of cases, yet 
these results offer us ground to formulate at least a 
working hypothesis. Before reporting experimental 
work performed in the effort to substantiate the evident 
indications of the results already reported, it may be 
well to offer at least a tentative explanation, upon which 
to base the purely experimental work. 

Wounds of the ciliary region of the eye in some way 
so alter the metabolism of the pigment containing cells 
that the pigment, with its potentially dangerous anti- 
genic properties, is absorbed by the organism. In the 
normal, healthy organism this absorbed pigment leads 
to the same immunologic reaction as may be obtained 
in any experimental animal by the repeated injection of 
a foreign protein—an actual immunity with the pres- 
ence of circulating antibodies in the blood stream, which 
may be demonstrated by complement fixation, the 
agglutination or precipitin reaction, as the case may be. 
In the case of ciliary wounds, the establishment of this 
immunity is closely associated with the normal process 
of healing, and appears to bear the relationship of a 
defensive mechanism of the part of the organism. In 
other cases, the formation of this pigment immunity is 
lacking, and with the absence of such an immunity, 
the normal process of healing is also absent. Long 
and continual inflammatory reactions result. In sym- 
pathetic ophthalmia, this immunity is also always 
absent, and in one case at least, there appears to be 
not an immunity, but a definite hypersensitiveness to 
the potentially dangerous pigment. 

In the general run of inflammatory disease of the 
uveal tract, the pigment containing cells of the uvea 
are not so altered as to allow the absorption of the pig- 
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ment. Neither an immunity nor a hypersensitiveness 
results. The status quo is maintained. In retinitis pig- 
mentosa, there is a certain amount of absorption with 
a resultant low grade immunity. 


EXPERIMENTAL 


The first point to be determined was to ascertain just 
what immunologic reaction results from the absorp- 
tion of uveal pigment from within the eye. 

In the previous work already reported the 
experimental production of an anaphylactic iridocycli- 
tis, it will be recalled that a number of dogs were given 
a sensitizing injection of uveal pigment in the vitreous 
chamber of one eye. At a later date, an “intoxicating” 
injection was given intraperitoneally. A small number 
of these dogs gave an ocular reaction, in fact, four of 
several in which some underlying disturbance had been 
produced. No serologic studies were made of these 


Accordingly, the same procedure was followed in 
this experiment. Three sound, healthy dogs were 
chosen, whose eyes were negative, both on external 
and ophthalmoscopic examination. The blood serums 
of these dogs were examined in the complement binding 
reaction against pigment antigen and were found com- 
pletely negative. Under ether anesthesia, the anterior 


TABLE 2.—EXPERIMENTAL RESULTS 
at 
Results of Su ker 38 
Procedure Complement. Fixation 
n 
1. Intravitreous injection Serums become positive 
"a pigment (3 "ton within 14 days None 
2. Operati : Serums become weakly 
excoriation herni- positive within 14 None 
tion iliary body; st positive n 
3. ion on one eye: Serums remained com- Bilateral ocular 
excoriation and herni- pletely negative inflammation 
ation ciliary body; 


chamber of one eye was tapped, and the aqueous humor 
drawn off to reduce tension. An injection of 0.5 c.c. 
of pigment suspension was then made into the vit- 
reous. A few days later, two dogs were given an intra- 
venous injection of phlorizin solution, 0.1 gm. of phlor- 
izin per kilogram of body weight. This was done in 
these dogs to allow for any possible influence an under- 
lying disturbance might cause. In these dogs, no effect 
was noted, however, on account of such injection. The 
blood serum of all three dogs were examined by the 
complement binding test at intervals for a period of 
three weeks. Two weeks after the vitreous injection 
an intraperitoneal injection of 8 c.c. of pigment sus- 
pension was given. 

Following this intravitreous injection of uveal pig- 
ment, the dogs developed a positive complement fixation 
reaction against the pigment antigen which becomes 
manifest first within a week after the injection, and 
within three weeks becomes strongly positive. Fur- 
ther, dogs developing this pigment immunity are not 
susceptible to an “intoxicating” injection of pigment. 
No symptoms were produced by such an “intoxicating” 
injection. Whether the development of the pigment 
immunity and the protection against further injections 
of pigment stand in the relationship of cause and 
effect will be apparent later. 
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Injuries of the ciliary body as observed clinically, 
whether leading or not to the production of a sym- 
pathetic ophthalmia in the second eye, most i 
do not produce a similar intra-ocular condition as does 
the direct injection of pigment in to the vitreous cham- 
ber. To stimulate more closely the picture of wounds 
of the eye, this operation was performed on one eye of 
a number of dogs: 


A conjunctival flap was made above, and laid back over 
the cornea. A small incision was made in the sclera, over the 
ciliary region. Through this opening a capsulotome was intro- 
duced into the vitreous chamber, and the ciliary region was 
excoriated in each direction. The capsulotome was ther 
withdrawn, a pair of fine forceps introduced, the ciliary 
portion of the choroid grasped and brought through the 
wound. A stitch was then taken through the scleral lips and 
the incarcerated ciliary region, and tied. The conjunctival 
flap was then replaced and sutured. 


Ten dogs, whose eyes were normal, both to external 
and ophthalmoscopic examination and whose blood 
serums gave completely negative results in a prelim- 
inary complement binding reaction, were operated 
upon in this manner. Only one dog developed any 
infection in the eye, and that dog is not included in 
the series reported. Following the reaction there was 
an intense iridocyclitis, which persisted for at least a 
week or ten days, in some cases gradually subsiding, 
and in others continuing, as is shown later. The 
serums of all these dogs was examined at intervals for 
several weeks after the operation. Two or three weeks 
after the operation, eight of the dogs were given an 
“intoxicating” intraperitoneal injection of 8 c.c. of 
pigment suspension. 

These dogs fell into two groups, showing definitely 
different results, both in their complement fixations to 
pigment, and in their ocular reaction following the 
intraperitoneal intoxicating dose. The results in the 
first group are given in Table 2, Group 2. Six dogs, 
following operation as described, developed positive 
complement fixation reaction to pigment antigen. In 
every case, the operative wound healed with a subsi- 
dence of all inflammation within three weeks. In every 
case, with one exception, no ocular reaction of any 
kind in either eye followed the intraperitoneal injec- 
tion. In this dog the ocular reaction consisted in a 
very slight flare up in the subsiding iridocylitis the dog 
showed at that time in the operated eye, and this passed 
away within forty-eight hours. The fellow eye showed 
no reaction. Here the same relationship between the 
development of the pigment immunity and the protec- 
tion against intoxication, already noted in Table 2, 
Group 1, existed again. 

The results obtained in the second group of these 
dogs are shown in Table 2, Group 3. Three of the dogs 
operated on failed to develop positive reactions. One of 
these dogs was killed in a dog fight before any further 
observations were made. The other two dogs both 
received the intoxicating intraperitoneal injection of 
pigment suspension, and both, within forty-eight hours, 
developed frank symptoms of ocular inflammation, In 
the first dog, there was a very slight increase in the low 
grade ciliary inflammation persisting in the operated 
eye. The second, unoperated eye, showed a markedly 
contracted pupil within twenty-four hours after the 
intraperitoneal injection. This was accompanied by 
a pericorneal flush, which gradually deepened. The 
vitreous humor became hazy and a corneal haze devel- 
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oped, which progressed to a general ong My the cells is 1 enough, or intense enough, the excess of 
cornea. The fundus could not be seen. pupil antibodies is swept into the blood stream. Here they 


contracted to the size of a pin point. Four days after 
the onset of symptoms, the dog was killed by chloro- 
form and the eyes removed for study. General 
necropsy was negative. 

The second rn received the intraperitoneal injec- 
tion of pigment on January 13. This dog was weak 
and had several days before developed multiple sores 
over his body. Blood culture was negative. The 
traumatic iridocyclitis following operation in the 
right eye persisted with violence. Tension was 

The left eye was entirely clear. On January 
4, the day following intraperitoneal injection of pig- 
ment, the right (operated) eye showed an even more 
violent iridocyclitis, with a marked diminution in 
tension. The left eye showed a marked pericorneal 
flush, the pupil covtracted to the size of a pin point, 
and the tension was ivw. There was marked photo- 
phobia. This dog died the following day. Necropsy 
revealed pneumonia of the lower lobes of both lungs 
in the stage of red hepatization. The eyes were 
removed for study. 

The cardinal point of this experiment is this: The 
failure to develop circulating antibodies against pig- 
ment following operative wounds of the ciliary region 
is, in these dogs, accompanied by a susceptibility to 
intoxication by further absorption of pigment. is 
intoxication is manifested by symptoms of irritation 
and inflammation of the uveal tracts, not only of the 
operated eye, but especially of the fellow eye—appar- 
ently a sympathetic disturbance—but more probably 
an anaphylactic reaction in specially sensitized tissues. 

Considering the results shown in Tables 8 and 9 
‘ together, it appears that the presence of circulating pig- 
ment antibodies denotes an actual immunity of the 
organism to pigment, a true defensive mechanism 

inst a potentially dangerous protein. The absence 
of such a defensive reaction in injuries allowing pri- 
mary absorption of pigment renders the organism 
hypersensitive to further absorption of the pigment. 
In such cases, further absorption of pigment may pro- 
duce an intoxication. 
COMMENT 

The whole problem of hypersensitivity and immunity 
to uveal pigment is one of the resistance of an organ- 
ism to parenteral introduction of a foreign protein. It 
has been shown, primarily by Elschnig, and later by 
others, that the pigment of the uveal tract in any 
organism possesses all the immunologic properties of 
a foreign protein. In the normal metabolism of the 
pigment containing cells of the uvea, the pigment appar- 
ently remains unabsorbed. But in the altered metabo- 
lism following wounds of the uveal tract, the pigment 
becomes liable to absorption by the organism. Such an 
absorption of uveal pigment is followed by a reaction 
on the part of the organism, similar to that following 
the absorption of any foreign protein. 

Sensitization and immunization must be regarded as 
integral steps in the same process. If we follow the 
conception of Dale,* we may visualize the general proc- 
ess somewhat as follows: 

The absorption of a foreign protein by an organism 
is followed by a definite reaction on the part of the 
cells. This reaction consists in the formation of anti- 
bodies by the cells. If this reaction on the part of the 


8. Dale, H. H.: Anaphylaxis, Bull. Johns Hopkins Hosp. 31: 310 
(Sept.) 


may be demonstrated clinically various means. 
Should further absorption of the foreign protein, or 
antigen, occur at this time, the antigen-antibody reac- 
tion occurs in the circulating blood—the antigen is 
fixed by the circulating antibodies. The cells of the 
organism are protected. No antigen-antibody reaction 
occurs on the cells. There is no anaphylactic intoxica- 
tion ; the immunity created by the circulating antibodies 
has protected the organism from further absorption of 
the specific antigen. However, should further absorp- 
tion of antigen occur at a time when there were no 
antibodies circulating in the blood stream, but when 
the antibodies formed by the primary reaction of the 
cells were still attached to the cells, then the antigen- . 
antibody reaction will take place on the cells them- 
selves, and cause a definite anaphylactic reaction of the 
organism. In this case, a hypersensitivity exists. In 
other words, to recapitulate, the absorption of foreign 
protein by an organism leads to a cellular reaction, the 
formation of antibodies. If, for one reason or another, 
this cellular reaction is weak, or not general, a hyper- 
sensitivity exists ; the antibodies remain attached to the 
cells, and the organism is liable to an anaphylactic 
intoxication upon further absorption of the antigen. 
If the reaction is strong enough, the excess of anti- 
bodies is swept into the blood stream, where they stand 
as a barrier of defense against the antigen—an immu- 
nity is formed. 

And this is exactly what appears to occur follow- 
ing the absorption of uveal pigment. Concerning what 
factors govern the absorption of the pigment, or what 
factors may influence the intensity or extent of the 
cellular reaction, we have no information. But both 
clinically and experimentally the same process appears 
to take place. Following the absorption of uveal pig- 
ment after a wound of the eye, there appears to be a 
definite cellular reaction (Case 2, Table 6). Normally 
this cellular reaction leads to the formation of anti- 
bodies to such an extent that they appear in the blood 
stream, and are demonstrable there. The formation 
of antibodies to this extent is accompanied by a quick 
and normal healing of the wound. However, should the 
formation of antibodies not be of such degree to allow 
them to appear in the circulating blood, they may still 
remain attached to the cells. The organism is then 
hypersensitive to pigment. Further absorption may 
lead to an antigen-antibody reaction on the cells them- 
selves. Anaphylactic intoxication may take place. If 
the cells of the uvea are the site of the reaction, as they 
appear especially to be, the antibody-antigen reaction 
will be manifested clinically as to uveal disturbance. 
In one case (Case 2, Table 6), the only case of ciliary 
wound with a persistently negative blood which was 
available for such a test, an intradermal test with pig- 
ment indicated just such a cellular hypersensitiveness. 
It is of great interest that this man showed such symp- 
toms of sympathetic irritation in the fellow eye as to 
necessitate the immediate removal of the injured eye. 

The relationship of these findings to sympathetic 
ophthalmia is apparent. Following injuries of the uveal 
tract allowing parenteral absorption of uveal pigment, 
there results either an immunity or a hypersensitive- 
ness to the pigment. If an immunity results, nor- 
mal healing of the wound follows. If a hypersensitive- 
ness results, further absorption of pigment will result in 
an anaphylactic intoxicati to that in 


77 
1 


1322 


serum sickness (von Pirquet). If the site of this anti- 
gen-antibody reaction takes place on the uveal cells 
of the fellow eye, the anaphylactic intoxication is man- 
ifested as a sympathetic ophthalmia. Other factors 
may make the uvea of the fellow eye especially nyper- 
sensitive, thus predisposing to a sympathetic ophthal- 
mia, rather than to more remote disturbances, such as 
have been reported. But the last is a matter of con- 
jecture. The fundamental point to be emphasized is 
that the normal reaction to parenteral absorption of 
uveal pigment is the development of an immunity to 
the dangerous pigment. The failure to develop this 
immunity on the part of the organism is attended by a 
persistence of i toy symptoms and the liability 


to the development of a sympathetic ophthalmia. 
SUM MARY 
A study by means of fixation on the 


serums of patients suffering trom injury and disease 
of the uveal tract, and on the serums of dogs given 
vitreous injection of pigment, and wounds of the cil- 
iary body of one eye, has given these results: 

njuries to the uveal tract allow the parenteral 
absorption of uveal pigment. The normal reaction of 
the organism is to develop an immunity to this pig- 
ment, which not only leads to the normal heal- 
ing of the wound, but also protects against further 
absorption of the pigment. The failure to develop this 
immunity is accompanied by the istence of the 
inflammatory reaction, and the liability of the organism 
to sympathetic ophthalmia. In cases of sympathetic 
ophthalmia it appears that an actual h itiveness 
to pigment occurs. In dogs failing to develop this 
immunity, further absorption of pigment leads to the 
development of the ocular inflammatory symptoms. 
This ocular inflammation is not confined to the wounded 
eye, but is bilateral, is apparently an anaphylactic irido- 
cyclitis, and may represent sympathetic ophthalmia as 
manifested in the dog. 

In disease of the uveal tract, with the exception of 
retinitis pigmentosa, no parenteral absorption of uveal 
tissue takes place. In retinitis pigmentosa a low grade 
immunity to uveal pigment appears to be constantly 
present. 


ABSTRACT OF DISCUSSION 


De. James G. Dwyer, New York: The complement fixation 
test I have been using differs technically from that of Dr. 
Woods. I use the icebox method instead of the water bath, 
and in some of these cases in which he has had negative 
results I have obtained weakly positive reactions, which could 
easily be explained, however, on the hypothesis of the antigen, 
because the antigen in tissue work as compared with that in 
the Wassermann reaction is much harder to work with than 
otherwise. This conception of anaphylaxis is very old, and 
in starting the work I had the preconceived idea of explain- 
ing what happened in sympathetic ophthalmia when the 
other eye was injured on the ground that it was a frue 
anaphylaxis. I do not believe that any more, because clin- 
ically we undoubtedly find the development of an antibody 
that is protective in character rather than destructive. In 
true anaphylaxis we get an injury to the other eye, whereas 
in the cases that clear up we get a protection, owing to the 
formation apparently of a true antibody. And in the future, 
just as now in the syphilitic or any other complement fixation 
tests, no doubt we can by devising a simpler method determine 
in advance whether or not we can leave the offending eye. 
Then again, practically in all complement fixation work, it is 
necessary to have present an albuminous body, and this is 
found in the uveal pigment. With regard to sympathetic 
ophthalmia, it was most surprising to me that no protection 
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whatever took place. It should be emphasized that many 
of the sympathetic ophthalmia cases occur years afterward 
while the offending eye is still in, and therefore no conclu- 
sions should be definitely drawn from any of the data until 
a vast amount of work has been done month by month and 
year by year on the serums of these patients. The probability 
is that if in the first few weeks after the eye is injured immu- 
nity develops, that immunity becomes a cellular protection 
rather than a serum protection; whereas in cases in which 
the antibody does not appear for weeks or months afterward, 
the eye should be taken out. Certainly this work offers the 
hest explanation of what happens in injuries to the ciliary 
body and why the inflammations do not give reactions, 
whereas injuries to the uveal pigment do. 

Dr. Harry S. Grave, Chicago: Dr. Woods’ paper is an 
additional pillar to the upbuilding of the anaphylactic theory 
advanced in 1909, and it is a very pronounced step in the 
right direction. There are two types of pigment in the uveal 
tract: First, the ordinary pigment which remains present 

all circumstances and which increases in amount when 
there is an increase of pigment due to inflammatory reaction. 
Second, a far more delicate type of pigment which disappears 
in very short order following any injury. I refer to the needle 
type of pigment. It might be possible to separate these two 
types by chemical means and determine whether one or the 
other forms the basis of the pigment that is antigenically 
absorbed to cause sensitization. Again, it would appear that 
the slow absorption of the pigment following injury is neces- 
sary. We all know that cases of sympathetic ophthalmia do 
not follow panophthalmitis. The slow absorption of the 
pigment from the uveal tract is necessary to produce the 
sensitization which may result in a sympathetic ophthalmia. 
In one other location in the body is there a similar type of 
pigment—that is, in the lining membrane of the labyrinth; 
and it is possible that there may be a destructive process in 
the labyrinth accompanying a sympathetic ophthalmia which 
would account for deafness in association with sympathetic 
ophthalmia. I wish to ask whether Dr. Woods has made 
investigation regarding the blood picture in his experimental 
animals, and if so whether he has found a lymphocytosis 
accompanying the sensitization, or whether the absence of , 
immune bodies bears any relation to the absence of increase 
in the number of lymphocytes. 

Dr. Atan C. Woops, Baltimore: In regard to Dr. Dwyer’s 

loyment of the icebox incubation in the complement fixa- 
tion test, this technic is somewhat more delicate, and slight 
differences in the reading of a very weakly positive or a very 
weakly negative reaction may result by such changes of 
technic. I think this probably accounts for the weakly posi- 
tive findings occasionally encountered in disease of the uveal 
tract. I think that Dr. Dwyer’s second point is extremely 
well made. As I understand it, in cases of delayed outbreak 
of sympathetic ophthalmia the immunization may last for a 
certain length of time and then gradually fade away. I have 
noticed that in early cases of injury, if the blood is examined 
at once it will be found negative, while within a month or 
so it will become positive. Now, while cases which are 
examined within six or eight weeks after injury usually 
give a high fixation with the pigment antigen, even using 
one-fourth the normal quantity of serum, in the older cases, 
after over two or three years, the degree of complement 
fixation will not be so great. In other words, the protection 
may gradually subside. While we have no exact experimental 
data on this point, this is probably true. Regarding Dr. 
Gradle’s reference to the two types of pigment in the uveal 
tract, I have often thought of the question of separating the 
various pigment granules and trying to determine whether the 
needle-formed spicule or the more numerous granular form 
is responsible. I have no idea whatsoever. We find both 
types of pigment, and I have never been able to separate 
them and I know of no chemical means of separating them. 
The blood picture was followed in a large number of dogs. 
Occasionally we got a lymphocytosis, but this was not con- 
stant. Our results were so conflicting that we could draw 
no conclusions whatsoever. We could not tell whether the 
insult of the operation or the immune reaction was the cause. 
We occasionally found the lymphocytoses which are so char- 
acteristic of sympathetic ophthalmitis but such findings were 
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QUANTITATIVE DETERMINATION OF 
COCAIN AND ATROPIN ABSORP- 
TION BY AQUEOUS HUMOR * 


LAWRENCE POST, M.D. 
ST. LOUIS 


These experiments were undertaken to determine the 
most effectual method of administering cocain and atro- 
pin in order to produce intra-ocular effect. The rec- 
ognized anesthetic action on the iris of a subconjuncti- 
val injection of cocain suggested that such a method 
might be most effectual for the intra-ocular absorption 
of both cocain and atropin. The test employed was a 
modification of the test with Tanret’s reagent. This 
modification was described by W. Ramsden and I. J. 
Lipkin * in the Annals of Tropical Medicine, in 1918, as 
a test for quinin. At the suggestion of Dr. E. Ken- 
nerly Marshall, who had noted that the reaction was 
applicable for cocain, this test was found to be of ser- 
vice for both cocain and atropin. In this series of 
experiments, cocain hydrochlorid and atropin sulphate 
were used throughout, except in the cocain-castor oil 
solution, in which the cocain alkaloid was used. 


EXPERIMENTS AND RESULTS 


Our method of procedure was to administer the 
drug, and after a given length of time to wash the eye 
in running water for three minutes and to withdraw 
the aqueous humor by puncture of the anterior chamber 
at the limbus with a platinum needle fused into a cali- 
brated glass tube. In cases of subconjunctival injec- 
tion, care was taken to penetrate the cornea instead of 
the conjunctiva in order that the needle should not pen- 
etrate the injected area. All of these experiments 
were performed on rabbits. About ten rabbits were 
used, the rate of absorption varying somewhat in the 
different rabbits. It is obvious that it is impossible to 
argue that the results obtained with rabbits would be 
exactly similar to those in man. 

It was found that practically the entire amount of 
aqueous humor could be withdrawn, so that it was 
unnecessary to make allowances for aqueous humor 
remaining in the anterior chamber in any but one of 

reported cases. 

The fluid thus obtained was tested in each case by 
this method: The quantity of the fluid obtained was 
carefully measured in the calibrated tube and placed in 
a very small, stoppered glass vessel. One drop of con- 
centrated ammonium hydroxid was added. The liquid 
was shaken actively with 1 c.c. of ether, and the 
ethereal extract was withdrawn with a fine pipet. This 
was repeated four times. 

By several tests, we found that four extractions were 
sufficient to withdraw all of the cocain or atropin, 

The extracts were placed in a very small test tube 
and evaporated to dryness over a water bath. One c.c. 
of saturated ammonium sulphate was added and 1 drop 
of Tanret’s reagent. 

We found that the average amount of aqueous 
humor obtained was about 0.275 cc. If cocain or 


* Read before the Section on Ophthalmology at the Seventy-Second 
Annual Session of The American Medical Association, Boston, June, 1921. 


1. , W. and Lipkin, I. J.: Detection and Estimation of 
Quinine in Blood and Urine, Ann. Trop. M. 21: 443 (May) 1918. 
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atropin was present, even in quantities as dilute at 
1: 200,000, a white cloud was formed. Tests showed 
that the aqueous humor from the control eye never gave 
any precipitate. 

A series of standards was made with both cocain and 
atropin. These ranged from strengths of 1: 1,000 to 
1: 200,000. As the precipitate was transient, it was 
necessary to prepare a fresh precipitate for each test. 
The density of the precipitate in the aqueous humor 
under consideration was compared with these stand- 
ards, and the amount of drug read directly from the 
known strength of the standard which showed a cloud . 
of like density. Due allowance was made for the dilu- 
tion occasioned by increasing the aqueous humor 
obtained to l cc. It was found possible to determine 
the amount of the drug in the aqueous humor with 
accuracy. 

t the amount of the drug recoverable in the 
aqueous humor is by no means a measure of the total 
absorption, is clearly evident. But when other factors 
are kept constant, it seems reasonable that this quanti- 
tative determination may be of value in indicating the 
relative absorption of different strengths of drugs and 
of different methods of administration. 

Four methods of using the drugs were employed: 


1. Instillations, drop by drop, over the cornea, as fast as 
absorption would permit, until the desired quantity of the drug 
had been used. The average amount used was a solution of 
about 0.14 c.c. The instillation of this required about fifteen 
minutes. 
= Subconjunctival injection of the entire amount at one 
time. 

3. Instillation of the total amount of the desired solution at 
one time. The lids were held away from the globe to prevent 
overflow until the solution had disappeared. 

4. The application of a cylindric tube, open at both ends, 
just the diameter of the cornea, held firmly against the limbus 
and filled with the desired amount of drug. 


The last two methods were found unsatisfactory for 
general use and were employed only a few times to 
determine the relation of the various methods. 

After preliminary investigations to discover the best 
manner of making the tests, thirty-eight experiments 
were performed. 

CONCLUSIONS 

These tests suggest that: 

There is no great difference in the percentage absorp- 
tion of cocain in any strength, 

The percentage absorption of cocain is the same in 
aqueous and oleaginous solution. 

The methods of subconjunctival injections and 
repeated instillations of cocain cause about the same 
absorption. 

Quantitatively, cocain and atropin by instillation are 
absorbed about equally. 

Atropin injected subconjunctivally is very poorly 

rbed. 
Absorption of cocain is greatest from one-half hour 
to one hour after beginning fifteen minutes of repeated 
instillation or after injection. 

Absorption of atropin is greatest from forty-five min- 
utes to seventy-five minutes after beginning fifteen 
minutes of repeated instillation. 

Absorption is largely through the cornea when the 
method of instillation 1s used. 

In general, the best method for the absorption of 
cocain and atropin into the aqueous is that of repeated 
instillations. 

Metropolitan Building. 
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_ The experimental work ee this paper was performed in the 
5 gy pathology laboratory of the Washington University School 
of Medicine. On account of lack of space the detail of the experiments is 
emitted from Tue Jovrnar. It appears in full in the Transactions of 
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ABSTRACT OF DISCUSSION 


Dr. Witttam F. Harpy, St. Louis: Many of the experiments 
on which our present views are based were made fifty or 
sixty years ago; hence Dr. Post’s work along these lines is 
most timely and welcome. The early work of de Ruiter 
indicated that after the instillation of atropin into the eye 
the aqueous acted like a solution of atropin of the strength 
of 1: 120000. Certain data regarding the absorption of drugs 
are fairly well authenticated. That solutions dropped into 
the eye do not reach the anterior chamber through the 
arterial system is amply demonstrated by the fact that the 
physiologic effect on the pupil is produced when solutions are 
instilled immediately after death. There are no preformed 
canals in the cornea to aid absorption. The removal of the 
corneal epithelium permits and with some drugs hastens 
absorption. Dr. Post’s paper deals, not with the physiologic 
action of drugs, but rather with their ability to gain entrance 
to the anterior chamber and their recoverability from the 
aqueous. Dr. Post has endeavored to eliminate the con- 
junctiva as the portal of entry by puddling the solution 
on the cornea in an open tube, the tube fitting tightly about 
the limbus. The experiments carried out by the author indi- 
cate that subconjunctival injections possess no advantage over 
imstillations. Clinically, at least, it has always appeared 
to me that we get better iris anesthesia and therefore pre- 
sumably better absorption from subconjunctival injections of 
cocain than from repeated instillations. This is not in con- 
formity with Dr. Post's findings, if I understand his figures 
correctly. One point brought out in the paper was a surprise 
to me, namely, that atropin is poorly absorbed when injected 
subconjunctivally. It may be that repeated experiments will 
demonstrate that this view will need revision, chiefly from the 
fact that animals’ eyes differ markedly from human eyes, 
both anatomically and in their behavior to drugs. Conse- 
quently, results in animal experiments cannot always be 
accepted as true for human beings. 

Dr. Water B. Lancaster, Boston: I would ask Dr. Post 
whether he thinks anesthesia of the iris with cocain occurs 
only by virtue of the cocain absorbed into the aqueous, or 
whether some of the anesthesia may be due to action on the 
ciliary nerves before they enter the sclera. 

Dr. Lawrence Post, St. Louis: I do not feel that the 
determination of the amount of the anesthetic absorbed into 
the aqueous indicates what the effect is on the iris. It was 
not possible in these experiments to determine the amount of 
the drug present in the iris. 


SURGERY VERSUS ROENTGEN RAY 
IN THE TREATMENT OF 
HYPERTHYROIDISM 


GEORGE W. CRILE, M.D. 
CLEVELAND 


Hyperthyroidism (C. H. Mayo) seems a more fitting 
name for a disease whose chief characteristic is a 
supernormal activation of the thyroid gland than does 
exophthalmic goiter, a term which signifies but one 
of the features of this complex syndrome. 


RESULTS OF VARIOUS METHODS OF TREATMENT AS 
REPORTED IN THE LITERATURE 


That great student of the thyroid gland, Marine, has 
stated that in the literature the cure of hyperthyroidism 
has been credited to each of 239 drugs and other 
methods of treatment. From among all the opinions in 
favor of one or another of these many therapeutic 
measures, the verdict in favor of physiologic rest, by 
itself, or combined with other methods, is practically 
unanimous; and only two other methods of treatment 
have emerged as worthy of particular consideration— 
surgery and roentgen rays. 


HYPERTHYROIDISM—CRILE 


To those who have not noted the increasing impor- 
tance which is assigned by many physicians and sur- 
geons, as well as by roentgenologists, to the use of 
roentgen rays in the treatment of hyperthyroidism, 
a study of the literature is illuminating. A brief sur- 
vey reveals 105 papers, in which the favorable action 
of roentgen rays on hyperthyroidism is reported. 
Ludin'! made a collection of 208 articles on this 
subject. 

The general conclusions of the majority of these 
writers may be summarized briefly: 

1. Pfahler and Zulick * say: 


It is utterly impossible to draw conclusions from any col- 
lection of statistics on this subject, because the cases reported 
show such a variation and such indefinite technic that the 
reduction of the statistics would give us nothing accurate 
by which we could judge future results. 


2. All writers agree that the pulse rate is nearly 
always reduced promptly ; that usually the tremor and 
nervous symptoms are relieved at once; that the body 
weight usually begins to increase immediately. 

3. There is a divergence of opinion regarding the 
effect on the gland itself, as the experience of differ- 
ent writers appears to have varied widely. 

Seymour expresses the opinion of most advocates of 
the roentgen-ray treatment of hyperthyroidism in his 
summary of its advantages: * 


1. There are no fatalities. 

2. There is no resulting scar, as after operation. 

3. It does not interfere with the patient’s occupation. 

4. It is painless and causes very little inconvenience to the 
patient. 

5. lf unsuccessful, an operation may be performed with less 
work because of the favorable action of the roentgen ray on 
the thymus gland. 


Means and Aub,‘ in a more recent report from the 
Massachusetts General Hospital conclude that “the 
chance of cure in exophthalmic goiter is as good with 
the roentgen ray as with surgery, in groups of equal 
toxicity ; and that this being true the former method 
is preferable, for the danger of a fatal outcome is 
less.” These authors believe that surgery should be 
employed only after the roentgen ray and other 
methods have failed. 

On the other hand, we find Hildebrand * concluding 
from his personal experience with thirteen cases that 
in none had he observed any real lasting effect; and 
that when the patients finally came to operation, the 
muscles, gland capsule and the gland had become so 
adherent that the difficulty and hazard of the opera- 
tion were increased. Moreover, there were signs of 
necrosis in the superficial layers of the gland. He 
reports also that fatal cases of acute swelling of the 
gland, “thyroidismus,” have resulted from roentgen- 
ray treatment. 


In discussing a paper by Boggs,* Waters made the 
following comments : 


Before attempting the treatment of exophthalmic goiter or 
hyperthyroidism with roentgen rays, it is vitally necessary: 
(1) that it be known what histologic change takes place in 


1. Ladin: Centralbl. f. d. Grenzgeb. d. Med. u. Chir. 18: 205-235, 


1915. 

. Pfahler, G. E., and Zulick, J. D.: Am. J. Roentgenol. 3: 63-72 
(Feb.) 1916. 
ol » Malcolm: Boston M. & S. J. 175: 568-569 (Oct. 19) 


4. Means, J. H., and Aub, J. C.: Basal Metabolism in Exophthalmie 
Goiter, Arch. Int. Med. 24: 645-677 (Dec.) 1919. 

5. Hi : Arch. f. klin. Chir, 221: 1-70, 1919. 

6. Boggs, R. H.: Am. J. R @: 613-619 (Dec.) 1919, 
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the gland; (2) that the superficial and deep structures of 
the skin be not injured by the roentgen rays; (3) that the 
effect on the vagus, sympathetic ganglion, and parathyroids 
be definitely known; (4) that it be known what effect on the 
thyroid gland is desired, that is, stimulating or inhibiting. 
Therefore, until these points are proven the work is being 
done not only unscientifically, but with extreme danger. 


In 1916, Berkman’ reported from the Mayo Clinic 
that although in their experience the results of roent- 
gen-ray treatment were good, they were temporary ; 
that the results were delayed and required many repeti- 
tions of treatment ; that practically no dependable bene- 
ficial results were obtained in less than a month, and 
that in the more serious cases, “the excitement and 
mobilization incident to roentgen-ray treatment usually 
offset whatever early benefits may be received.” 

In a recent article C. H. Mayo * writes: 

With roentgen-ray treatment, remissions may occur just 
as remissions occur without treatment or with several other 
methods of treatment. Our experience has been failure or 
but temporary benefit. It is possible that the ray treatment 
may destroy the gland and produce hypothyroidism. It is 
difficult to regulate the dosage, and its use adds to the 
difficulties of operation. 


Most writers agree as to the beneficial effect of 
roentgen rays in adolescent hyperthyroidism ; and many 
consider that this beneficial effect is due principally 
to the action of roentgen rays on the hyperplastic 
thymus, which, according to some reporters, is present 
in 90 per cent. of the cases of exophthalmic goiter. In 
our own experience, we have never had a single case 
of hyperthyroidism in which we had reason to con- 
sider an enlarged thymus a complicating factor. At 
the Mayo Clinic, a study of 100 necropsies of fatal 
cases of exophthalmic goiter was made to determine 
the possible relation between the thymus in adults and 
exophthalmic goiter. The investigators concluded that 


a hypertrophic thymus is present in all exophthalmic 


goiter patients under 40 years of age, and in half of 
those over 40 years of age. “Hypertrophy of the 
thymus is inversely proportional to the age of the 
patient and directly proportional to the duration of 
the disease.” 

As to the cause and effect of the enlarged thymus, 
however, these reporters make this comment: 


Our records, in general, show that the most severe acute 
cardiac damage is seen in those violent intoxications in 
which the onset occurs after the age of 40; that is, in the 
“menopause” group. These as a rule have a small thymus or 
no thymus. In every case of cardiac damage in which a 
thymus was found, there was definite parenchymatous hyper- 
trophy in the thyroid. with no demonstrable thymus. . . . 
The findings indicate that a thymus hypertrophy, and lymph- 
atic hyperplasia should be considered as a result rather than 
as a cause of the intoxication in hyperplastic or non-hyper- 
plastic goiter. Hypertrophy of the thymus probably depends 
on the presence of vestigial tissue at the onset of disease 
which may regenerate under toxic stimulation. 


Several writers, notably Means and Aub,‘ base their 
judgment as to the efficiency of roentgen-ray treatment 
of hyperthyroidism on its effect on the basal metabo- 
lism. In Lakeside Hospital, Dr. Christie has made a 
series of comparative studies of the effects of roent- 
gen rays, of ligation, and of thyroidectomy on the 
basal metabolism. He has found that bilateral partial 


7. Berkman, D. M.: 
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thyroidectomy reduces the metabolism more markedly 
and more promptly than either roentgen rays or liga- 
tion; and that roentgen rays reduce the metabolism 
more than ligation. Since ligation is employed only 
as a preliminary step to thyroidectomy, it need not 
be considered in this discussion. On the other hand, 
since Dr. Christie’s findings appear to show that thy- 
roidectomy exerts the greater immediate curative 
effect, it becomes necessary to determine whether or 
not there are other considerations which should pro- 
hibit the employment of thyroidectomy in preference 
to roentgen rays. To determine this, it is necessary to 
compare thyroidectomy and roentgen-ray treatment as 
to (@) the resultant discomfort; (b) the resultant 
period of disability; (c) the immediate mortality ; and 
(d) the end-results. It is significant to note that many 


patients that come to operation have had roentgen-ray 
treatment. 


OPERATIVE TREATMENT OF HYPERTHYROIDISM 


Discomfort——In Lakeside Hospital, in all severe 
cases of hyperthyroidism, the operation is performed 
in the patient's room, without moving the patient from 
bed. The patient is protected from worry, anxiety and 
fear by tactful management. No discomfort follows 
the preliminary ligation; and there is relatively little 
discomfort after the thyroidectomy. It follows that 
this plan of surgical management produces no greater 
subjective disturbance of the patient—probably less 
in the severe case—than results from transportation 
to and from the roentgen-ray treatment room. 

Period of Disability—In a recent series of 500 thy- 
roidectomies, the average stay in the hospital before 
ligation was four and three-fourths days, after liga- 
tion, from three to five days. The average stay in the 
hospital before thyroidectomy was four and one-half 
days; after thyroidectomy, thirteen days. The total 
hospital period, therefore, averaged twenty-five and 
one-fourth days—broken by the period at home 
between the ligation and the thyroidectomy. 

In the Massachusetts General Hospital series 
reported by Means and Aub,‘ no data are given from 
which one may judge the length of stay in the hospital 
required for each roentgen-ray treatment or group of 
treatments. Nevertheless, it is obvious that the total 
loss of time and the inconvenience necessitated by 
repeated visits to the hospital exceed that occasioned 
by surgical treatment alone. 

Mortality—Among our last 500 thyroidectomies, 
there were five deaths, a mortality rate of 1 per cent. ; 
among the last 500 ligations, there were two deaths, a 
mortality rate of 0.4 per cent. Our records show a 
series of 331 consecutive thyroidectomies, and 145 
consecutive ligations; that is, 476 consecutive thyroid 
operations without a death. And among thyroid opera- 
tions for exophthalmic goiter, the records show a 
series of 227 consecutive thyroidectomies and 180 
consecutive ligations, that is, 407 consecutive thyroid 
operations for hyperthyroidism without a death. These 
series are not made up of selected cases. No patient 
was rejected, although the series included patients in 
every stage of hyperthyroidism, some with edema of 
the extremities and ascites. 

As I have stated above, I have found in the litera- 
ture no statistics which give a basis for comparison, 
although it is obvious that the immediate mortality of 
roentgen-ray treatment is hardly to be considered. 
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Our statistics, however, show that the operative risk 
in cases of hyperthyroidism, under the type of surgical 
management indicated above, may be largely dis- 
regarded. 

End-Results.—It is too early to on the end- 
results of our recent series, as at least three years 
should elapse before the end-results may be considered 
as stabilized ; but it is conceded that surgical reduction 
is altogether the most curative method. 


CONCLUSION 
From a study of the evidence offered by those who 


advocate the roentgen-ray treatment of hyperthyroid-- 


ism and a consideration of our own experience, I 
am inclined to believe that the surgical treatment of 
hyperthyroidism combined with physiologic rest yields 
the most favorable results. Heretofore, the only valid 
objection to surgical treatment has been the mortality ; 
but now surgical treatment is undertaken in every 
case ; the mortality is practically eliminated ; much time 
is saved, and a more certain cure is achieved. 


PRESENCE, ABSENCE AND LOCATION 
OF RALES IN THE PROGNOSIS OF 
PULMONARY TUBERCULOSIS 


FRANCIS B. TRUDEAU, M.D. 
SARANAC LAKE, N. Y. 


This study is an analysis of 1,000 consecutive admis- 
sions to the Trudeau Sanatorium during the years 
1907 to 1913. Twenty of these 1,000 cases, for’ various 
reasons, have not been used; thus the figures in the 
accompanying tables are based on the records of 980 
patients. The condition of these patients in 1918, 
or from five to eleven years after discharge, has 
been looked up and reported under the headings: 
“Well,” “Living,” “Dead” and “Unknown”: “Well” 
meaning that the patient has been working for two or 
more years; “Living,” referring to that less fortunate 
group of patients who, in the majority of cases, have 
relapsed and are therefore still more or less invalids. 
This group also includes those patients concerning 
whom we can get no further information, except the 
fact that they are still living. It will be noted that 
less than 2 per cent. of our patients come under this 
heading. 

In Table 1 three types of patients have been 
considered: first, those who had no rales either at 
the time of admission or discharge examination ; sec- 
ond, those patients who came to us with no rales but 
who developed them during their stay at the sanato- 
rium; third, those who had rales on admission which 
cleared up before leaving. In looking at these figures, 
the first thing that strikes one is that 137, or 13.85 
per cent. of the patients in this series, were admitted 
to the institution without rales ; seventy-seven of these, 
or 7.75 per cent. of the total, showed no rales on 
discharge, regardless of the fact that twenty-five, or 
31.6 per cent. of them, had positive sputum at some 
time. The good prognosis in cases without rales, neither 
on admission nor discharge, is well shown by the fact 
that 87.3 per cent of these patients are well and work- 
ing at the end of from five to eleven years after 
leaving the sanatorium, and only 7.6 per cent. are 
dead, although so many of them had a positive sputum. 
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When we consider those sixty patients who had no 
rales on admission but who developed them during 
their stay at the sanatorium, we find a very different 
picture, for only 61.6 per cent of these patients are 
working, while more than 21 per cent. are dead. The 
third class of patients studied in this table, i. e., those 
who had rales on admission but who were free from 
them on discharge, forms another very favorable 
group as regards prognosis, for in spite of the fact that 
41 per cent. had a positive sputum, 82.4 per cent. are 
well and working, while only 3.7 per cent. have died. 


TABLE 1.—TYPES OF PATIENTS 


No. of Patients Percentage of nts 


Cases 
Per No. 
Cent. of Per @ = } 
Rales No. of 980 Cases Cent. 
@ 61 24 37 9 1 21.7 17 
108 ll 44 4 1 13 37 60609 


From the standpoint of prognosis, the influence of 
the location of rales should be considered. The figures 
in Table 2 are based on the entrance examinations only. 
Approximately 12 per cent. of our patients have rales 
limited entirely to the right upper lobe, and 8 per 
cent. to the left upper lobe. In spite of the increased 
percentage of instances of rales of the right upper lobe 
over the left, and the higher number of positive 
sputums in the cases with right upper lobe rales (55 
per cent. positive, as contrasted with 39.5 per cent. 
of positives in cases with left upper lobe rales) yet 
the prognosis is more favorable in the right upper 
lesions, as is shown by the fact that only 9 per cent. 
of these patients are dead, as contrasted with 16 per 
cent. dead of those patients whose disease was limited 
to the left upper lobe. 


TABLE 2—INFLUENCE OF LOCATION OF RALES ON THE 
PROGNOSIS 


Cases Sputum 
Per No 

No. of 980 Cases Cent. 
upper 116 18 & HO 18 2 73.5 12 86 17 
Left upper 2 35 BR WS 0O 
Both uppers 90 SS @ 7 S$ 80 M4 B4 
One base 35 42 2 WME 59 00 
Bothbases 7 17 9 2& HS BS 
All 51.7 372 734 279 73 10 5& S61 Ma 2.6 99 


The last, and by far the most interesting, class of 
patients are those, fifty-one in number, who entered 
the institution with rales limited to one or both lower 
lobes. In seventeen of these cases, the rales were over 
both bases, while in thirty-four, they were confined to 
one side. On looking up the discharge examination 
report of these fifty-one cases, we find that twenty, or 
39 per cent. developed apical rales during their stay 
here (Table 3). The most interesting point to note in 
these fifty-one cases is the fact that although, as a gen- 
eral rule, basal rales alone are not considered to be 
due to tuberculosis, yet twenty-four, or practically 
half, of these patients had positive sputum. The 
importance of the development of apical rales in these 
fifty-one basal cases is clearly shown by the fact that 


Condition 1918 
No. of Patients Percentage of Patients 
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sixteen out of twenty of these patients who developed 
apical rales had positive sputum, while only eight, or 
26 per cent. out of the thirty-one patients who devel- 
oped no apical rales showed tubercle bacilli in the 
sputum. Again turning to Table 2, it is interesting to 
note that the prognosis in cases of basal rales in this 
series of cases is very slightly different from that of 
the upper lobe lesions, as the “Wells” in the right and 
leit upper lobe cases are 78.5 per cent. and 69.2 per 
cent., as compared to 73.5 per cent. in the single lobe 
basal lesions, while the “Deads” are 8.6 per cent. and 
16 per cent. as compared to 5.9 per cent. In contrast- 
ing rales in both upper lobes with those in both lower 
lobes, we get 68.2 per cent. and 64.7 cent. of 
“Wells,” while 20.4 per cent. and 23.5 per cent., 
respectively, of these patients have died. 

In reviewing these facts, let us not jump to the con- 
clusion that in all cases with basal rales, 50 per cent. 
will show a positive sputum. We must remember that 
in the fifty-one cases referred to in this paper, the 
diagnosis of tuberculosis had been made by some one 
before these patients came to us, and they do not 
include the far commoner types of cases seen by the 
general practitioner, in which there are rales at one or 
both bases and in which the diagnosis of bronchitis is 
correctly made, and in which the patients are well 
and working again within a week or so. 


TABLE 3.—OCCURRFNCE OF APICAL RALES IN PATIENTS 
° WITH RALES OF LOWER LOBES ON ADMISSION 


Apical 1 
Cc Cass, 
Cases Positive ‘eal Sputum 
Sputum les Positive 

Per tive tive on Dis- on Dis- on Dis- inl 
Loca- Cent. Sputum Sputum charge charge charge charge 
tion of ~ 
Rales No. No. No. G% No. % No. G% Now No. G 
Onebase... 34 35 6 19 13 W TT & 
Both bases. 17 1.7 & 8 @ 7 a 

CONCLUSIONS 


1. Cases in which no rales were found, either on 
admission or on discharge examination, show the high- 
est percentage of “cures.” 

2. Those patients who entered the institution with 
rales but who lost them during their stay form nearly 
as favorable a group as those showing no rales at any 
time 


3. In patients who entered the institution without 
rales but who developed them during treatment, the 
prognosis is much more grave than in either of the 
two above mentioned groups. 

4. In spite of the greater frequency and the more 
common findings of the tubercle bacilli in right u 
lesions as contrasted with left upper, the prognosis is 
considerably more favorable in the former class of 
patients. 

5. Basal rales should not be diagnosed as nontuber- 
culous too lightly, for in nearly per cent. in our 
series, tubercle bacilli were found in the sputum, and 
nearly 40 per cent. of these developed apical rales dur- 
ing their stay in the sanatorium. 

6. The prognosis among our cases in which the rales 
were limited to one or both bases was not more grave 
than in those patients with rales over one or both upper 
lobes 
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THE VALUE OF DRUGS IN UROLOGY * 


HUGH H. YOUNG, M.D. 
BALTIMORE 


The entire genito-urinary tract may be reached for 
treatment by drugs, so that the pharmacologic arma- 
mentarium is large. Many of the therapeutic usages 
have come about empirically and have slender founda- 
tion of a scientific nature, and yet one hesitates to throw 
out drugs in which many of the older practitioners of 
wide experience place great confidence. 

In order to arrive at a basis for constructing this 
article, a list of drugs applicable to urology was pre- 
pared from “Useful Drugs” and “New and Nonofficial 
Remedies” and sent out to some thirty of the best 
known urologists in this country. It was requested 
that they indicate which of the drugs mentioned were 
in their opinion actually useful. The list, with the 
number of affirmative votes each drug received, is given 
herewith. 


LIST OF DRUGS USEFUL IN UROLOGY 
GIVEN IN ORDER OF POPULARITY AMONG TWENTY-SEVEN UROLOGISTS 
1. Hexamethylenamin ....... 27 36. Yellow mercuric oxid...... 6 
3. Potassium permanganate... 25 38. Buchu 5 
5. Potassium iodid .......... 23 40. Mercurialized serum ...... § 
7. Arsphenamin 21 42. Mercurial oil 4 
21 43. Sodium arsenate ......... 4 
10. Protargol 45. Calomelol 3 
11. Mercuric chlorid ......... cc 3 
12. Sedium acid phosphate.... 20 47. Cresol 
13. Tincture of iodin......... 17 
15. Balsam of Peru........... 17 50. Neisser bacterin .......... 3 
16 y 17 2 
! ol 16 53. Potassium mercuric iedid.. 2? 
19. Mercurial ointment ....... 13 $4. Silwet sitrate ............ 2 
20. Ammoniated mercury ..... 12 55. Silwer lactate ............ 2 
21. Acriflavine 12 Solargentum ............. 1 
22. Aluminum acetate 11 57. 1 600660660 1 
23. Hydrogen roxid 11 Protargentum 1 
24. Sodium 10 §9. Gonococeus bacterin ...... 1 
25. Gonococcus vaccine ....... 10 1 
26. Calomel 9 61. Dubois’ iodolein ......... 1 
27. Mercurie iodid ........++- 8 62. Red mercuric oxid........ 1 
30. Mercurous oxycyanid .... 8 65. Lipoiodin ............... 
31. Methylene blue .......... 7 66. Iodalbin and = mercurol 
33. Copaiba 6 67. Mercuric benzoate ....... 
34. Mercurie cyanid ......... 0 
35. Mercuric succinamid ..... 6 69. Ammonium iedid ......... a) 
70. Arsenows iodid .......... 0 
The following are given as indicating preference in 
arsenicals : 
71. Arsenobenzol ............ 14 Neosalvwarsan ............ 
72. Novarsenobenzol ......... 10 76. Neodiarsenol ............ 9 
74. Diarsenol 10 78. Neoarsaminol ............ 


CRITICISM OF VOTE 


It is interesting to note that only eighteen drugs 
receive the approval of 50 per cent. of the urologists, 
and only twenty-five, 30 per cent. It is safe to say that 
almost any one can get along without those after the 
first forty drugs (with the exception of a few new 
drugs like mercurochrome, benzyl benzoate and benzyl 
alcohol, which were not submitted to the vote). 
Hexamethylenamin stands first in the list, although 
it is safe to say that as usually given it is 
almost inert. 


* From the Brady Urological Institute, Johns Hopkins Hospital, 
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Recent experiments by Burnam' and Hinman? have 
shown that, unless the urine is quite acid, formaldehyd 
is not liberated in the kidney in sufficient quantity to be 
germicidal or even inhibitory. Water should be drunk 
sparingly—the urine should not be too dilute—and 
acidifiers, such as acid sodium phosphate and sodium 
benzoate, 40 grains daily, should be taken along with 
large doses of hexamethylenamin (from 60 to 90 grains 
daily) to be of value. It is p to insist on frequent 
tests for formaldehyd in the urie, as shown by Shohl.® 

Silver nitrate is, of course, indispensable as being 
probably the most important antiseptic and caustic in 
chronic inflammations and ulcerations. But it is inter- 
esting to note that the next two in popularity, potassium 
permanganate and argyrol, have been shown experi- 
mentally to be very weak antiseptics. Their value 
undoubtedly is due to the fact that they produce little 
reaction and irritation. Potassium iodid, the arsphen- 
amins and various mercurials are essentials, but it is 
interesting to note that mercuric salicylate has displaced 
the iodids of mercury, although the ancient mercurial 
inunctions still rank high. The gray oil used by the 
British and mercuric cyanid and the benzoate, so popu- 
lar in France, are little used in America. This “plebi- 
scite,” however, is hardly fair or sufficiently thorough 
as to antisyphilitic drugs. 

The rest of the list speaks for itself and is silent 
testimony to the fact that the urologist is not a poly- 
pharmacist, and that many widely heralded and much 
advertised preparations have not proved acceptable. 


STUDY BY CLASSES OF DRUGS USED IN UROLOGY 


Local Anesthetics —So many fatalities and severe 
intoxications have followed the use of cocain (espe- 
cially when previous instrumentation, traumatism or 
ulceration was present) that it has been abandoned by 
careful operators. Alypin proved to be safer than 
cocain, as did eucain; but procain (novocain), which is 
one-tenth as toxic as cocain, has been shown to be so 
much safer than either of these that it is now almost 
universally adopted, a 2 to 4 per cent. solution sufficing 
for the urethra, prostate and bladder for ordinary 
instrumentation, urethroscopy and cystoscopy—some- 
times supplemented by morphin h rmically in ner- 
vous patients or for very painful procedures. For 
urologic operations a 1: 400 solution of procain infiltra- 
tion is effective not only for minor operations, but for 
prostatectomies, vesiculectomy for tuberculosis, etc. 

Saligenin has been recommended recently as a 
urethral anesthetic “only one fifth as toxic as procain” 
by Hirschfelder and associates. Macht has highly 
recommended benzyl alcohol as a local anesthetic of 
efficiency, nontoxic (only one-fortieth that of cocain) 
and antiseptic in 2 per cent solution. It has been tried 
in my clinic with success, but in some cases proved irri- 
tating. Investigations by Macht and Shohl * showed that 
this was due to the formation of small amounts of ben- 
zoic acid when in alkaline glass containers, and that it 


1. Burnam, C. F.: An Experimental Investigation of the Value of 
Hexamethylenamin and Allied Compounds, Arch. Int. Med. 10: 324 


2 yee Frank: Urinary Antisepsis, J. A. M. A. @&: 1796 
915. 
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1920. Hirschfelder, A. D.; Lundholm, A., and Norgard, H.: J. Phar- 
ixper. Therap. 16: 261 (June) 1920. 
5. Macht, D. I.: J. Pharmacol. & Exper. Therap. 11:419 (July) 
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can be eliminated by use of “nonsoluble ” It has 
also proved very satisfactory for infiltration anesthesia. 
Macht and Satani* found that apothesin, eucain and 
holocain have also a slight antiseptic action, but not so 

at as benzyl! alcohol, while cocain and procain were 
found by them to be entirely devoid of antiseptic 
properties. Apothesin has been shown by Eggleston 
and Hatcher * to be much more toxic than procain, 
which, however, is a vasodilator and should therefore 
be used in conjunction with epinephrin. Wesson has 
shown that by injecting a 10 per cent. solution of 
benzyl alcohol in olive oil into perineal prostatectomy 
wounds through the drainage tube and into the depths 
of the wound, the gauze packs may be more easily and 
almost painlessly removed. 

Internal Urinary Antiseptics.—For many generations 
a great list of drugs have been recommended as urinary 
antiseptics, etc. We have not space even to name a 
small portion of them: santal, copaiba, cubebs, juniper, 
buchu, hexamethylenamin and methylene blue are 
among the best known. Of the first three, oleum santali 
is recognized perhaps to be the best. While modern sci- 
entific investigation has tended to discredit its value, 
our urologic plebiscite shows it still to be in popular 
favor—particularly in acute gonorrhea. 

Hexamethylenamin is chiefly excreted in the urine 
and gives rise to formaldehyd in the presence of free 
acid. When urine is alkaline this decomposition does 
not occur and the drug is not effective. The drug 
should be given in good quantity (from 60 to 90 grains 
daily), water restricted and acid sodium phosphate 
(administered between doses of hexamethylenamin) 
from 5 to 10 grains every four hours to insure marked 
acidity of urine. Its main usage is to prevent instru- 
mental infection of the bladder. 

Investigations have been carried out at the Brady 
Urological Institute by Davis and White*® with the 
object first of producing a compound with phenol- 
sulphonephthalein which would be eliminated in the 
urine as an antiseptic, and one such compound, chlor- 
mercury fluorescein, experimentally possessed all the 
required properties—produced antiseptic urine with- 
out injury to the animal. 

Further experiments showed that both acriflavine 
and proflavine given intravenously in rabbits (5 mg. 
per kilogram) produce antiseptic urine without injury 
to the animal. The rabbit’s urine is alkaline. The 
same drugs failed in dogs whose urine is acid. Davis '° 
has recently carried out similar studies with 204 anilin 
dyes, fifteen of which were efficient as antiseptics 
when added to voided urine, were excreted by the 
kidney and were nontoxic. Only two of these, acri- 
flavine and proflavine, produced antiseptic urine (as 
previously shown). Clinical tests have not yet been 
made. There is great hope of accomplishing valuable 
results along these lines in the near future. ° Davis 
thinks that dyes of the triphenylmethane, xanthone, 
acridin and azin groups (particularly the latter) give 
more promise of success. 

Local Germicides and Antiseptics in Urology.—Since 
most inflammatory diseases of the urinary tract con- 
sist, at least in their early stages, of a superficial inflam- 
mation of the lining muccus membrane, it was early 


7. Macht, D. I., and Satani, Y.: ry Urol. 4: 347 (Aug.) 1920. 
8. Eggleston, C., and Hatcher, R. A.: J. Pharmacol. & 
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thought that they could well be treated by the local 
application of germicidal substances, which would 
destroy the causative organisms. Almost every ger- 
micide and antiseptic has been utilized in this manner. 

In considering a given substance, its suitability must 
be determined according to (1) whether it forms a 
precipitate with albuminous material; (2) whether its 
germicidal or antiseptic power is diminished by the 
presence of albuminous material; (3) the strength at 
which it can be used without irritation, and (4) its 
ability to penetrate the tissues while retaining its 
germicidal or antiseptic effect. As urinary infections 
progress, they become more and more deep-seated, so 
that sooner or later they pass beyond the sphere of 
effect of drugs applied locally. For this reason it is 
difficult to estimate the extent of the germicidal or 
antiseptic action of a drug in a given case. It is still 

no means clear how much of the favorable action 
of these drugs is due to their germicidal or antiseptic 
action, and how much to cleansing effects or local 
stimulation of tissue reactions. In addition, it seems 
probable, since in many cases the treatment is effectual 
while the infecting organism can still be found in the 
secretions, that antiseptic action is often an important 
element where complete destruction of the bacteria 
cannot be accomplished. 

One of the first drugs recommended for its ger- 
micidal action in the urinary tract was mercuric chlorid. 
Owing to its irritant nature, it must be used in high 
dilutions, such as from 1: 20,000 to 1: 60,000. It pre- 
cipitates albuminous matter, thus forming a more or 
less impermeable barrier to its own action, and losing 
at the same time a great part of its germicidal power. 
It has fallen almost entirely into disuse, and it seems 
probable that its good effects were almost entirely due 
to the cleansing effect of the large quantities which 
were used. 

This principle of irrigation with a large quantity 
of solution was especially emphasized by Janet, who 
introduced potassium permanganate for the purpose. 
This drug is reduced by contact with protein material, 
giving up “nascent” oxygen. Its germicidal action is 
therefore transitory. It is usually employed in weak 
solutions, such as from 1 to 2,000 to 1: 10,000, and it 
is not likely that such solutions are effective germicides, 
since it has been shown that a 1: 4,000 solution fails 
to kill the gonococcus in twenty minutes. As a mildly 
stimulating and cleansing remedy it has value, however, 
and has won the most widespread use. 

Lead acetate, zinc sulphate, aluminum acetate and 
copper sulphate have been extensively used, especially 
in gonorrhea, but their germicidal activities in suitable 
concentrations are nil, and they have their effects 
entirely ~ virtue of cleansing astringent or stimulating 
actions. Phenol also is inactive in the strengths recom- 
mended, failing to kill the gonococcus in a 1: 400 dilu- 
tion in twenty minutes. It has had some vogue as a 

hylactic. Guaiacol has been used locally in cystitis. 

ts germicidal powers are comparable to those of phe- 

nol. Boric acid is practically devoid of germicidal 

action, and while it may have a certain antiseptic 

property, its solutions are useful only for their cleans- 
ing effects. It is now seldom used. 

Silver nitrate has been used very extensively. It is 
a powerful germicide, but suffers from the same dis- 
advantages as mercuric chlorid. As injection and irri- 
gation in the urethra in acute cases it has been almost 
entirely replaced, and is used principally for topical 
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— or instillation, or in the bladder or renal 
pelvis, where its irritant and stimulant properties 
account for a large part of its effectiveness. 

Efforts to produce a silver preparation free from 
the irritating properties of silver nitrate led to the 
introduction of collargol and the silver albuminates, 
many of which have been recommended under the 
names protargol, argyrol, silvol, cargentos, etc. While 
these drugs are nonirritating and are not protein coagu- 
lants, they have very weak germicidal powers. It is 
also probable that, owing to the fact that they are 
colloidal suspensions instead of true solutions, their 

netrating qualities are slight. They may be used, 

ever, in concentrated form, and they are certainly 
beneficial in many cases of gonorrheal urethritis. They 
are not by any means the best in cystitis or pyelitis, 
and while undoubtedly superior to silver nitrate im acute 
gonorrhea, do not represent the ideal of a local urinary 
germicide. Similar compounds of mercury and albumin 
have been produced and recommended, but apparently 
have no advantages. 

The fact that certain dyes exercise powerful and 
often strongly selective effects on bacteria led Brown- 
ing to try them in urinary infections. He found in 
brilliant green a useful treatment for gonorrhea, but 
later proflavine and acriflavine proved to be even better. 
Of these, acriflavine has had the most success. This 
dye is rather irritating to the urinary mucosa in 
strengths greater than 1:1,000. However, it does not 
coagulate protein, and it is stated that its germicidal 
action is not diminished in the presence of serum. This 
property distinguishes it from practically all of the 
other known germicides. The flavines apparently pro- 
duce their germicidal effect by a mechanism entirely 
different from that of the metallic germicides. This 
is indicated by the behavior toward serum mentioned 
above, by the fact that very small factors, such as 
change in reaction or in the salt content of the test 
solutions, will alter greatly the germicidal activity, and 
by the results of experiments reported by Gray and 
Morrison.'' They found that concentrations of acri- 
flavine many times greater than necessary to kill a 
certain organism in the test tube were entirely without 
effect on the course of an experimental empyema pro- 
duced by the same organism. The effect of acriflavine 
develops slowly, requiring a long exposure for the best 
results to be produced. Under favorable conditions 
acriflavine *® shows very high germicidal powers, and 
many observers believe it to be a most successful drug 
in the treatment of gonorrhea. In Germany, extra- 
ordinarily high germicidal powers are claimed for it. 
It is used as an injection at a strength of 1: 1,000, or 
an irrigation at a strength of 1: 5,000. 

Recently Young, White and Swartz ** have described 
a compound of fluorescein and mercury designed to 
have both the penetrative power of the dye and the 
germicidal activity of the mercury. This drug is 
known as mercurochrome. It does not coagulate albu- 
min although, like all mercurials, its activity is some- 
what reduced in the presence of serum. It is com- 
paratively nonirritating, being borne in the urinary tract 
in strengths of 1 gs cent. or even more, and is a power- 
ful germicide. It is effective in a short time against 
all the ordinary organisms, and kills the gonococcus in 
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twenty minutes at a strength of 1: 16,000. In urine, 
1: 800 kills the colon bacillus in one minute. It has 
an intense red color. It has been used in pyelitis, 
cystitis, gonorrhea and other conditions with many very 
excellent results. The rapidity with which a 1 per cent 
solution will often sterilize a foul, badly infected blad- 
der is remarkable. In gonorrhea, it is equally effective 
as argyrol and as acriflavine, which is bly the 
antiseptic of choice on account of its lack of staining 
quality. 

Other drugs which have not been widely used have 
some interest in connection with urology. Chlorazene 
has been recommended for employment on the urinary 
tract. It kills the gonococcus in twenty minutes at 
a strength of 1:3,200. It has proved to be irritating, 
however, and has found little use. The tricresols, 
though much more effective germicidally than phenol, 
are still very weak, and would seem to have no place 
except possibly to replace phenol in prophylactic combi- 
nations. Potassium mercuric iodid is equal if not super- 
ior to mercuric chlorid as a germicide, and does not 
precipitate albumin at all. While rather irritating, it 
seems that it might be useful when an irrigation fluid 
having more lasting germicidal properties than those of 
potassium permanganate is desired. The effectiveness of 
soap in venereal prophylaxis has long been known, and 
it has recently been shown that sodium oleate, especially 
if combined with a little boric acid when albuminous 
matter is present, is quite an active germicide for the 
gonococcus, killing it in twenty minutes at a dilution 
of 1:3,000. Very weak solutions are effective in 
increasing considerably the germicidal power of other 
drugs against the gonococcus. It is tolerated by the 
urinary mucosa in strengths of 1: 200. While entirely 
inert against Bacillus coli and the staphylocci, it would 
seem advantageous to make use of this gonococcicidal 
power of soap, in conjunction with its cleansing prop- 
erties, in the urinary tract. 

In the urethra, various methods of applying ger- 
micidal substances have been recommended. Some 
urologists, after introducing such drugs as argyrol or 
acriflavine in early cases of gonorrhea, have sealed the 
meatus shut, keeping the drug in contact with the 
seat of infection for many hours. Others have sought 
to attain the same end by mixing the drugs with viscid 
or greasy menstrums, such as one of the gums, lanolin, 
or aluminum hydroxid, which will remain in the urethra 
for some time. It would seem that if the most effective 
germicidal action is to be secured, the drug should 
remain in contact with the seat of infection for the 
longest possible time. 

While many powerful germicides have been used in 
the urinary tract, no uniform success has attended any 
of them. It seems probable that this is due largely 
to the depths to which the inflammation extends in 
most cases. There is little doubt, however, that as 
our selection of suitable drugs increases, more and 
more cases are responding to germicidal applications. 
There is unquestionably a great future for germicidal 
treatment in venereal prophylaxis, in acute gonorrhea, 
and in other infections of the urinary tract. 

An extended clinical study of various mercurial 
preparations which have been prepared by White in 
the chemical laboratory of the Brady Urological Insti- 
tute is being conducted with the aid of funds from 
the Interdepartmental Social Hygiene Board. The first 
of these studies to be published is op mercurochrome, 
already referred to, which has been shown, by numer- 
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ous clinical investigators, to have a wide range of 
usefulness not only in urology, but also in gynecology, 
otolaryngology, ophthalmology and general surgery. It 
has proved a remarkable drug in the treatment of 
diphtheria carriers, Gray and Mayer reporting complete 
success in eighty-eight out of ninety such cases. 

The chief objection to mercurochrome is its deeply 
staining quality which, probably contributing greatly 
to its germicidal action, makes it objectionable to 
patients, especially as an injection for gonorrhea. We 
have consequently been searching for a penetrating, 
highly germicidal drug which does not stain, and in 
two new mercury preparations, known at present 
merely as 245 and 253, we have powerful germicides, 
nontoxic, nonirritating and nonstaining, which are being 
But much 
has been accomplished already ; and with silver nitrate, 
argyrol, protargol, acriflavine and mercurochrome, 
great success is now obtained in curing chronic infec- 
tions of the renal pelvis, bladder, prostate, vesicles and 
urethra, which only a few years ago were considered 
beyond therapeutic assistance. 

Sedatives and Antispasmodics.—The opiates mor- 
phin, codein by mouth or hypodermically and extract 
of opium by suppository have been widely used in 
urology, often in conjunction with belladonna or 
hyoscyamus. Recently other alkaloids of opium have 
been advocated, and Macht ** has made a study, here, 
to determine their respective value not only in relief 
of pain but also in spasmodic conditions of the ureter, 
bladder and urethra. It has been shown that while 
morphin and codein relieve ureteral and vesical colic 
through their action on the pain centers of the brain, 
their effect on the contraction and tonicity of the 
ureters and bladder is stimulating. Papaverin, how- 
ever, while not being a powerful central analgesic, 
exerts a remarkable relaxing or antispasmodic effect 
on smooth muscle. On this account it has been used 
at this clinic to facilitate the passage of a ureteral 
calculus, a solution of papaverin being introduced by 
ureteral catheter." 

A combination of the different opium alkaloids, such 
as pantopon, contains a sufficient amount of papaverin 
alkaloids to counteract the stimulating peripheral effects 
of morphin on smooth muscle. For this reason pan- 
topon has proved more efficient than morphin clinically 
in relieving colicy pains in general, and ureteral and 
vesical pains in particular.’® 

Likewise benzyl benzoate * has proved efficient in 
these conditions. In subacute renal and vesical pains 
this drug may be given by mouth, from 2 to 4 c.c. of 
— 20 per cent. alcoholic solution, three or four times 
a day. 

Recent experiments at this clinic show that the 
action of the different belladonna alkaloids (atropin, 
hyoscyamus, scopolamin) as antispasmodics for the 
bladder is not the same, and for this reason the galenical 
preparations of hyoscyamus are probably more sedative 
than those of belladonna. The ancient treatment which 
contains potassium citrate and tincture of hyoscyamus, 
each 2 drams, to water, 6 ounces; the dose 2 drams 
four times a day is of unquestioned value just as is the 
suppository containing each one-half grain of extract 


13. Macht, D. I.: J. Pharmacol. & Exper. 21: 
Macht, D. 1., and Geraghty, J. T.: Bull. 


ht, D. i: Urol. 0: 201 (April) 1917. 
: J. Pharmacol. & Exper. Therap. 111 419-446 (July) . 
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of opium and extract of hyoscyamus. Acetylsalicylic 
acid is of distinct value as an anodyne and sedative. 

Heat applied to the perineum or by rectal irrigation 
or by sitz bath is important to relieve pain and spasm 
of bladder, prostate and urethra. 

Diuretics —Those which have had the widest usage 
are: water (forced), digitalis (infusion), caffein, the- 
obromin sodium salicylate, potassium acetate, potassium 
citrate and heat. Of these the simplest and best is 
water given in large quantities by mouth (often from 
10 to 12 quarts daily are taken in our clinic), and if 
necessary this is supplemented by saline infusions 
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caffein, but has less effect on the central nervous sys- 
tem and is therefore better as a diuretic. It is non- 
irritating to the kidney (dose from 5 to 15 grains three 
times a day). 

Of the saline diuretics, potassium acetate and potas- 
sium citrate are the most useful. Potassium acetate 
is used as a diuretic in nephritis and to render the 
urine alkaline and less irritating. It is an effective 
diuretic, increasing the solids in urine without irritating 
the kidneys. The dose is 15 grains every three hours 
(for a limited time). Potassium citrate acts like the 
acetate, but is less readily absorbed and is more laxa- 


CLINICAL USE OF VARIOUS DRUGS IN UROLOGY 


DIAGNOSIS 


(e) Urine: analysis: want reagents, stains, culture mediums (especially 


oT gonococeus). 
(b) Urethral, seminal vesicle and prostatic secretion: acetic acid, stains, 
ete. 


(c) Kidneys: analysis of separated urines, as given (@). 
phenolsulphonephthalein (best); indigocarmin (ra 
(d) Roentgen ray: pyelograms, thorium (15 per 
cent.), sodium bromid (15 nt 
(¢) Blood reagents for blood urea, creatinin. 


tests; 


GENERAL 

(a) Local anesthetics: procain (1 to 4 cent. urethral injection); 
benzyl alcohol (1 to 4 per ent.). 

(b) External antiseptics: soap and hot water; mercuric chlorid, alcohol; 
tincture of iodin; potassium mercuric iodid (Kalmeri 

(ce) Lubricants: liquid petrolatum; glycerin; tragacanth paste (KY); 

a styptics: epin rin; silver nitrate; copper te; 

um; blood transfusion; cephalin. : 


EXTERNAL INFECTIONS CHANCROIDS, BUROES, 


ashes: boracic acid; perman silver nitrate, mer- 
curic chlorid mercurochrome, copper sulpha 

Dusting powders: lycopodium, boric acid, lodotorn (rarely), ca'omel. 

Ointments: boric acid; mercurochrome; zine oxid; ammoniated mer- 
eury; balsam of Peru; scarlet 

Caustics: oliver nitrate; phenol; nitric acid; copper sulphates; cautery; 
fulguration. 


Wet = until discovery of spirochetes—later 


PP 


INFECTIONS OF GENITO-URINARY TRACT 
Acute (anterior and posterior, prostatitis, vesiculitis, 


idy mitis) 

: internal antiseptics; water forced, sodium bicarbo- 
potassium citrate and hyoscyamus; santal oil; hexa- 
methylenamin\ ?). 

2. Injections: argyrol; protargol; mercurochrome; 

silver “nitrate (later) zine sulphat 

3. Irrigations: potassium Ab. mercuric chlorid; silver 
nitrate; acriflavine; mercurochrome; mercuric oxycyanid. 

4. Antispasmodics : hyoscyamus; extract of opium 


(suppositories); morphin, papaveri 
S. Heat: stupes; hot put bag to sestncume hot rectal douches; 
hot baths, ete. 
6. Cold: ice applied to external genital or perineum, or by two- 
way recta 
(b) Chronic 


1. Same drugs as above, pesetine to circumstances. 

2. Instrumentation: urethro ications (silver nitrate 
stick or im solution); inetillations of silver nitrate 1 to 3 
r cent. 

3. Mercurochrome, 1 per cent., after massage of vesicle and 
prostate and "cleansing irrigation. 


2. Prostatitis, vesiculitis (a) Acute: as above, 14, as circumstances may 
ire, with rest in bed and fr requent rectal irrigations. 
(b) Chronic: as above, 1b: also injections of vas deferens and ves'- 
cles through vasotomy or urethroscope with protargol, argyrol, col- 
rgol or mercurochrome. 
(c) Tuberculous: injection (after epididymectomy) through vas; phenol 
(pure); iodoform oil. 
3. Cystitis: 
(a) Acute: 1. Internally; forced water; potassium citrate; hyo- 
scyamus (if painful); if not painful, ony water, sodium 
nzoate and hexamethylenamin. 2. Irrigations: salt solu- 
tion; boric acid; potassium permanganate; mercuric chlorid; 
silver nitrate; mercurochrome; acri lavine. 3. Injections and 
instillations: ‘silver nitrate; mercuric chlorid; argyrol; pro- 


targol; mercurochrome. 


(b) Subacute: Same as above, more vigorously, to sterilize bladder; 
yeast; Bulgara tab'ets. 
(c) Chron ie: Same as above, more vigorously, to sterilize bladder; 


; Bulgara tab'ets. 
(d) Ulcerative and interstitial: cy stoscopie 
nitrate; fulguration; excisio 
(10 per cent. in jection) ; 
as); BT per cent. injection); fulguration 


silver 


4. Pyelitis: 
(a) Acute, febrile: 


( 
(b) fame, afebrile 
sodium sate; 
pa m (60 to 90 grams each day). ic lavage: silver 
nitrate (1 to 5 per cent.); mrouredseeme (1 "to 5 per cent.}. 
(3) Pyelogram: thorium nitrate (15 per cent.); sodium 
bromid (15 per cent., to determine advisability of penne... 
(c) Pyelonephritis: Same a 1 as circumstances may 
require; nephrectomy of unilateral. 
(d) Ureteritis: Same as 6 1 and 2 as circumstances may Be ge 
with —- of strictures, if present, using bougies ari 

paraffin bul 


forced water (internal); sodium bicarbonate 
specia 


hematuria: 
1. Internal: ergot, ete.; horse serum; blood transfusion; calcium 
chiorid; gelatin 
2. a lavage: silver nitrate (1 to $ per cent.); epinephrin (1 to 
per cen 
3. Pyelogram: thorium nitrate (15 per cent.); sodium bromid (15 
per cent.) to exclude neoplasm, stone or tubereuons 
6. Kidney, impairment (back pressure from prostate, e 
1. Relief of obstruction: catheter or suprapubic _ irriga- 
tions to prevent infection. 
2. Internal diuretics: foreed water (6 to 12 quarts daily); saline 
infusions; transfusions; r drip. 
3. Cardiac stimulants: digitalis (infusions). 
4. Cardiorenal diet 
bleed urea; creatinin. 


5. Function test: 
. Kidney, suppression (anuria): 

1. Water and diuretics as above. 

2. Meodietting and simultaneous opposite intravenous saline 

3. Application of heat; baths, stupes, hot water bottles, ete.; .} Sweat 


ths. 
4. Pelvis lavage: sterile salt solution or mild antiseptic. 


(beneath the breasts) or by salt solution by rectum. 
In severe cases intravenous saline infusion is practiced, 
occasionally with simultaneous bloodletting from a vein 
of the opposite arm (in severe uremia or sepsis). This 
forcible hydrotherapy often accomplishes wonders, and 
speedily. It is contraindicated in general edema, 
anasarca, cardiac distress, etc. 

Of the drugs named above, caffein modifies the circu- 
lation by stimulating the heart and relaxing the vessels 
by direct action. The flow of urine is thus increased. 
It is most efficient in cardiac dropsy. Digitalis has a 
similar action, stimulating and greatly improving the 
heart output, which relieves congestion and dropsy and 
increases the flow of urine. Theobromin sodium salicy- 
late has an action on the heart and kidney similar to 


tive. Magnesium sulphate is not only an active saline 
cathartic, but a valuable diuretic from the small por- 
tion absorbed. This should often be the purgative 
chosen in cases of uremia. Heat is most valuable and 
may be applied as hot stupes over the kidneys to stimu- 
late action, or as sweat baths, tubs, etc. 

Aphrodisiacs. —This subject is still obscured with the 
mists of antiquity which have enveloped the search for 
the fountain of youth. Cantharides has always occu- 
pied a hallowed place, but its usage has never been 
scientifically directed, although recent experiments in 
the pharmacologic laboratory here indicate that it is 
still one of the most valuable aphrodisiacs so far known. 
Yohimbin has been highly commended, but experi- 
ments do not seem to confirm the claims made. Strych- 
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nin is of value, but phosphorus, damiana, saw palmetto, 
ete., have been found to be of little use. Further study 


is required and is in progress in this clinic. 

As a rule, sexual impairment (either in desire, erec- 
tions or ejaculation) is due to an inflammatory condi- 
tion of the verumontanum, prostate and vesicles, and is 
best treated by massage, and applications of silver 
nitrate to the verumontanum through the urethroscope, 
etc., instillations of mercurochrome, etc. 

Anaphrodisiacs.—These are mainly necessary to pre- 
vent priapism following operations on the penis, or 
chordee in acute gonorrhea. Potassium bromide in 
large doses (from 20 to 30 grains) repeated frequently 
are often required, and may not be successful. In 
other cases scopolamin has been found useful, and 
some have recommended the use of vanillin. Ice packs 
may also be very helpful. 

Antisyphilitics —For many years syphilis has been 
one of the few diseases in which it was known posi- 
tively that drugs were of definite value. With mer- 
cury and potassium iodid remarkable results were 
obtained, but many sad examples of blasted hopes of 
permanent cure constantly occurred, and after the dem- 
onstration of Spirochaeta pallida as the causitive agent, 
it was shown that chronic diseases of the central ner- 
vous system and spinal chord were nearly always due 
to syphilis. 

Hope was restored when Ehrlich brought out arsphen- 
amin, and in the wild claims of quick sterilization by 
a few intravenous injections, each of which amounted 
to a surgical operation (with “appropriate” prices), 
all discretion and the experience of years (based on 
the sure foundation of generations of experience with 
mercury and potassium iodid) were cast to the winds 
—resulting in great harm to the medical profession 
from which it has not yet recovered. 

At last a realization is dawning that the arsenicals 
alone rarely cure, and that great reliance has to be 
placed in mercury and potassium iodid. Although 
investigations by the score are going on, there is little 
that is certain about the drugs or definite as to clinical 
usages. During the war, the Allies and Germany were 
agreed on one thing—the treatment of syphilis. All 
used neo-arsphenamin and mercury simultaneously or 
intermittently. With the American army, we so simpli- 
fied the technic that only 2 c.c. of sterile distilled water 
was used and the solution was made in the neo-arsphen- 
amin ampule itself, and injected with an ordinary 
hypodermic needle, in the field hospitals at the front."’ 
In civil life such simplification is not necessary, and 
recent laboratory experiments with syphilitic rabbits 
show that arsphenamin is definitely more positive in 
results, and most anthorities think it should be pre- 
ferred. Mercurial oil and calomel, so popular in 
Europe, have recently been shown to be far inferior 
in absorption to the salicylate. For quick effect the 
cyanid, used intravenously, is to be preferred, Inunc- 
tions remain very popular, despite drawbacks. The 
benzoate is little used in America. The Wassermann 
test has been somewhat discredited and the luetin test 
completely so. There is no agreement among “authori- 
ties” and “experts,” and spinal punctures show an 
increasingly greater number of infections. The need 
of continuous treatment for many months is again being 
strongly urged. 


17. Young, H. H.: Preventiwe Medicine as 
Skin Diseases, J. A. M. A. 73: 1668 (Now. 29) 1919. 
et al.: Manual of Military Urology, Paris, 1918. 
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Improvements in drugs, both arsenicals and mer- 
curials, are badly needed. Many experiments are being 
conducted, and we may hope for important announce- 
ments in the near future. 

Organotherapy.—The pituitary gland has furnished 
useful drugs for the urologist. The posterior lobe 
substance, when given hypodermically, increases peris- 
talsis by direct action on the musculosa of the intestine. 
We have found it of great value in abdominal distention 
which so often follows suprapubic or kidney operations 
and which may be so fatal. The drug may be used 
repeatedly and is almost always followed by a large 
escape of gas through the rectal tube, which should 
be employed simultaneously. (Physostigmin, given 
before and after operation, has not proved very help- 
ful in our cases). 

The anterior lobe of the pituitary has been shown 
to have a close relationship to genital development. In 
Goetsch’s experiments with young white rats, fed on 
the anterior lobe, the testicles rapidly became much 
larger than in control animals of the same age. We 
have therefore employed it after operation in cases of 
undescended testicle and in other cases of poor genital 
development and sexual impairment. No adequate 
study of results obtained has been made. 

The testis has been the subject of much experimen- 
tation, and successful transplantations followed by 
extraordinary sexual changes (even crossed sexes) 
have been reported. The testicular substance has also 
been used as a drug, as has also the prostatic sub- 
stance. The therapeutic uses and limitations of these 
substances have not been sufficiently studied, and offer 
an excellent field for research. 

Diagnostic Agents.—Certain drugs, while not of thera- 
peutic value, are of the utmost importance in urologic 
practice as diagnostic agents and therefore must be 
named among the useful drugs. We need only mention 
the invaluable information given as to the kidney func- 
tion by phenolsulphonephthalein and the diagnostic 
value of sodium bromid and thorium solutions in con- 
nection with pyelography. Radium has a wide field 
of usefulness in urology, as it may be applied through 
so many portals: the urethra, bladder and rectum, by 
perineal puncture (needling), and by suprapubic 
incision with insertion of tubes of emanations. The 
various drugs of clinical and bacteriologic laboratory 
usage are very needful in urology, which, with blood 
chemistry, renal function tests, the cystoscope and 
roentgen ray, has become one of the most exact of 
medical sciences. 


Snow-Blindness.—Light which contains an excess of ultra- 
violet rays is more irritating to the eyes than light consisting 
of visible light rays only, and naked are lamps, when being 
tested photometrically, produce definite pathologic effects 
on the eyes of those carrying out the experiments and exposed 
to their influence. The ultraviolet rays are of intense chem- 
ical activity, and it is these rays which produce the symp- 
toms associated with electric light conjunctivitis, either by 
stimulating the nerve ends in the conjunctiva or by some 
direct chemical irritation of that membrane. The consensus 
of opinion would indicate that in electric light we have an 
illumination that is capable of greater injury to the eye than 
gas, and very much greater than that of an oil lamp. In 
meandescent lamps used for house-illumination there is an 
irritating effect from long-continued exposure to the visible 
chemical rays; an oil lamp is less rich in actinic rays and 
gives a yellower and softer liglt.—A. W. Guy's 
Hosp. Rep. 71:195 (April) 1921, 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF VERONAL (BARBITAL) POISONING 
J. Jerome Littect, M.D., 


A. N., a Swede, aged 48, was admitted to the service of 
Dr. J. W. McConnell in the neurologic wards of the Phila- 
de.phia General Hospital, May 16, 1921, with an outside diag- 
nosis of locomotor ataxia and drunkenness. He had been 
picked up from the sidewalk, where he had fallen for the 
fourth time in the attempt to walk. When admitted, he was 
unable to stand or walk. Examination was not made until 
the following day, when the patient was apparently clear 
mentally, answers being given readily and without incon- 
sistency. Questioning revealed the fact that two weeks before 
admission to the hospital he began to take barbital to give 
him ease from a stomach disorder of six years’ duration 
(history quite suggestive of gastric ulcer—pain after eating, 
hematemesis, melena). The first day, 15 grains was taken 
in the forenoon, and by evening, this being found ineffectual, 
30 grains more was used. The dosage of the second day 
totaled 90 grains. On the twelve succeeding days till admis- 
sion here, 30 grains was taken four times in twenty-four 
hours. After each dose, he would sleep from five to six hours 
(about an hour longer after six 5-grain tablets than after 
the drug in powder form.) He would then get up, eat, 
and go out to the drug store for more “veronal.” During 
the two weeks, he averaged ten whisky glasses of straight 
whisky, except on the day of admission, when only one glass 
was drunk. He did not suffer from vertigo or confusion, 
and never staggered or fell. He had the idea that every one 
on the street was watching him. 

Physical examination revealed no abnormalities, except 
slight dilatation of the conjunctival vessels and contusions 
of the knees. The patient’s physique was good. Neurologi- 
cally, he was able to stand (May 17) with moderate swaying, 
slightly increased by closing the eyes. Walking developed 
marked incoordination, he being unable to walk a crack, look 
up, or close his eyes without falling over to the left. Coor- 
dination of the upper extremities, however, was unimpaired. 
There was no asynergy, dysmetria or adiodokokinesis. There 
were no other motor disturbances. 

Examination of the eyes revealed no ptosis. There was a 
barely perceptible nystagmoid movement on extreme lateral 
motion of the eyeballs, the movement occurring in the same 
direction. There was muscular imbalance of the left eye, 
with weakness of the lateral rectus. The right pupil was 
larger than the left; both were slightly irregular, but respon- 
sive to light, accommodation and convergence. 

The tongue was normal, except for a fine tremor. 

The reflexes were normally present throughout, with the 
exception of the patellar tendon reflex, which was moderately 
exaggerated, 

Epicritic, protopathic and deep sensation was unimpaired 
throughout. The heel to knee test was well carried out. 

The spinal fluid and blood Wassermann tests were nega- 
tive to all antigens. The spinal fluid, blood and urine 
contained no products of hemoglobin decomposition — par- 
ticularly hematoporphorin and methemoglobin. The colloidal 
gold curve was negative. 

By May 25, the patient was perfectly comfortable, except 
for occipital headache on sitting up in bed, and objective 
vertigo on standing. The incoordination was very slightly 
improved, but still severe. He had shown neither somno- 
lence nor restlessness since admission, May 27, he under- 
took work in the ward. His headaches became less severe 
and less constant. His vertigo and incoordination continued 
to improve. 

By June 2, when he was discharged at his own request, he 
showed no anisocoria and no extra-ocular palsies. He was 
able to walk a straight line forward and backward, looking 
up or with the eyes closed, with only moderate unsteadiness. 
Headaches and vertigo had nearly disappeared. A coarse, 
rapid tremor of the fingers alone remained. 


The interest in the case lies in the facts that: 

1. The daily amount of barbital taken was equal to the 
average lethal dose as given by Bastedo, and that this amount 
was taken for twelve successive days without gross symp- 
toms of injurious effect until the end of that period. 

2. Difficulty might arise as to differentiation between bar- 
bital poisoning and cerebellar disease, alcoholism and spinal 
ataxia. 

3. The case did not suggest, aside from the eye signs, the 
diagnosis of lethargic encephalitis, as has been commented 
on ~ recent reports in which the dosage of barbital was 
smaller. 


Philadelphia General Hospital. 


A CASE OF CEREBELLAR ABSCESS WITH VERY UNUSUAL 
FEATURES; OPERATION; RECOVERY * 


Joun McCoy, M.D., New Yor« 


P. W., a boy, aged 10, admitted to my service at the New 
York Eye and Ear Infirmary, Dec. 6, 1920, had suffered from 
pain in the right ear, which began six days before he entered 
the hospital. The right drum was incised four days before 
entrance. Following this there was a profuse discharge from 
the ear. He had had mastoid pain and tenderness for six days. 

Physical examination revealed the right drum red and thick- 
ened; it had a fair size perforation, and the canal wall was 
sagging. The canal was filled with a profuse discharge and 
there was mastoid tenderness. The temperature was 102 F. 
The pulse registered 96, and respiration 22. A smear of pus 
showed a diplococcus resembling pneumococcus. 

December 7, the urine was negative; the blood count revealed 
4,000,000 red cells, 22,000 white cells and 79 per cent. polymor- 
phonuclear cells. 

FIRST OPERATION 


December 9, it was decided to open tne mastoid. Before this 
was done, however, a lumbar puncture was made and the 
spinal fluid obtained for examination. It was clear looking. 
The globulin was positive; Fehling’s positive, and there were 
230 cells to the cubic millimeter. These cells were of the 
mononuclear type. On cultivation the fluid was negative. 

The pathologic findings at the operation were: Free pus in 
quantity on removal of the cortex; a large perisinus abscess 
necessitating the removal of the entire sinus plate; and a large 
area of dura, exposed in the middle and posterior fossa. The 
antrum was filled with granulations, and a part of the posterior 
canal wall had been destroyed by disease. 

The wound was partly sutured and drained with gauze, and 
the patient was returned to bed in good condition. 

The general condition improved for the next four or five 
days, the temperature and pulse gradually returning to normal, 
which was reached on the fifth day atter operation. On the 
morning of this day, the patient developed a spontaneous 
nystagmus, which was variable in direction and which was 
vertical in direction when the patient looked upward. When 
I saw him at 3 p. m., December 14, his mentality was good but 
drowsy; there was adiadokokinesis in the right hand, and he 
demonstrated ataxia with finger to finger and finger to nose 
tests. When looking forward, he had no nystagmus. A coarse 
nystagmus developed on turning the eyes in all directions, 
right, left, up and down, On turning the eyes to the right, he 
had a marked horizontal nystagmus to the right; on turning 
the eyes to the left, a moderate horizontal nystagmus to the 
left; on looking upward, a vertical nystagmus upward, and on 
looking downward, a rotary nystagmus downward and to the 
left. He touched with the left hand and past pointed 3 inches 
to the right with the right. On douching of the right ear with 
cold water with the head back, he developed a small horizontal 
nystagmus to the left and past pointed 3 inches to the right 
with the right hand and touched with the left after sixty-five 


1. Hassin, G. B., and Wien, M. S.: A Case of Acute Veronal (Bar- 
bital) Poisoning Simulating Epidemic (“Lethargic”) Encephalitis, J. A. 
A. ~~ 671 (Sept. 4) 1920. Macleod, EE: Med. Rec. 98: 985 
Read before the Section on Lary , Otology and Rhinology 
i Ssocia- 


ngology 
at the Seventy-Second Annual Session of the American Medical A 
tion, Boston, June, 1921. 
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seconds. On douching of the left ear in the upright position 
he developed a small rotary nystagmus to the right after 
twenty-five seconds. With the head back he had a large 
horizontal nystagmus to the left and past pointed 5 inches to 
the left with the right hand and 3 inches to the left with the 
left hand. 

A blood count made that morning revealed 4,800,000 red 
cells, 9.200 white cells, and 76 per cent. polymorphonuclear 
cells. 

Examination of the eyes disclosed the left eye to be normal 
as regards the iris, pupil and disk; also the choroid and 
retina. The right eye showed that the iris was normal, and 
the pupil reacted to light and accommodation promptly. The 
disk was definitely hyperemic. The nutrient vessels were 
engorged and the margins were equally indistinct in every 
meridian. No elevation was present, but the physiologic cup 
could not be made out. A tentative diagnosis of cerebellar 
abscess was made. 

SECOND OPERATION 

The patient was operated on at 5 p.m. The cerebellum was 
exposed by removal of the cortex well down and toward the 
hase, and was entered at its lowest point. About % inch from 
the surface and slightly forward a capsulated abscess was 
found. It seemed to be about 1% inches long and about % inch 
wide, and from it about 1 dram of pus was obtained. A smear 
from this pus showed a diplococcus resembling pneumococcus. 
Immediately following this a double drainage tube of rubber 
was inserted into the cavity, and it was flushed with surgical 
solution of chlorinated soda (Dakin’s solution) every four 
hours through the smaller inner tube. The boy was returned 
to bed in good condition. 

The next day he was found to be extremely drowsy all the 
time, being aroused with difficulty. His temperature had a 
slight rise to 100.8 F., but dropped the following day. His 
pulse gradually grew slower, and on the day following the 
operation it reached 60. The next day it reached 48. With 
this condition of extreme drowsiness and slow pulse, he 
developed a double Kernig’s and a double Babinski’s sign. 
The spinal fluid was examined, December 16. It was clear, 
and was negative on culture. There were 70 cells of the 
mononuclear type. The globulin was positive. The patient 
remained in this drowsy condition, and at the same time lost 
weight rapidly, so that within a week he was quite emaciated. 

December 19, he was seen by the neurologist, Dr. Neu- 
staedter, whose examination revealed: intellect not clouded; 
patient remarkably somnolent and aroused with great diffi- 
culty; pupils extremely dilated and hardly reacting to light; 
accommodation could not be tested; double choked disk pres- 
ent, with retinal hemorrhages; paralysis of both abducens 
nerves, more marked on the right side; considerable lateral 
nystagmus, more pronounced to the right; reflexes: abdominal 
absent, cremasteric present, patellar exaggerated on the right 
side, normal on the left; Achilles tendon reflex present, exten- 
sion toe phenomenon with Babinski’s method present on both 
sides; Kernig’s sign present; neck rigid, no Macewen’'s sign 
present; pin prick and touch sensation present, seemingly 
normal; right spastic hemiparesis present; right foot extended 
and spastic. 

These signs and the blood and spinal fluid pictures pointed 
to an involvement of the midbrain and cerebellar hemispheres. 
As a result of the inflammatory process there was an internal 
hydrocephalus giving rise to intracranial pressure and a 
choked disk. The right hemiparesis with the spastic foot 
extension was the result of cerebellar inflammation on the 
right side. The clonus and Babinski’s sign were the result 
of pressure on the pyramidal tracts by the hydrocephalus. 
Lethargic encephalitis was diagnosed. 


TRANSFUSION AND SUBSEQUENT CONDITION 

December 20, it was decided to do a blood transfusion, and 
500 c.c. of bleod, furnished by the patient’s brother, was 
skilfully transfused by Dr. Lester Unger. Atropin in 450 
grain doses, was given three times a day for his slow pulse. 
It was felt that the slow pulse was the result, of pressure on 
the depressor fibers of the vagus and that the atropin would 
paralyze these depressor fibers and allow the heart to act 
more rapidly. This was what happened. From that time on 
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he showed a slow but steady improvement. His somnolence 
remained for at least six weeks. His spinal fluid was exam- 
ined, December 20, 24 and 31, and each time proved to be 
normal except for a few cells. 

The eye grounds were repeatedly examined. Examina- 
tion, December 17, revealed the disk of the right eye to be 
edematous, showing from 1 to 1% diopters elevation. The 
optic disk on the left showed that the disk had an indfstinct 
outline. 

December 22, examination of the right eye showed the disk 
elevated from 2 to 3 diopters, and hemorrhage present at the 
upper temporal quadrant. The left eye showed 1 to 2 diopters 
elevation of the disk and the outline was completely lost. 
December 24, the right eye showed an elevation of the disk of 
about 5 diopters. The left eye showed a slight increase in the 
elevation of the disk and more hemorrhage on this disk. 
December 30, the elevation of the right disk began to recede 
and showed about 4 diopters elevation, while the left showed 
about 2% diopters elevation. 

The improvement continued so that on January 18 there 
was slightly less than 1 diopter elevation in each disk. 

In the meantime the wound was dressed daily and showed 
a slight amount of cerebellar hernia. Improvement was slow 
and gradual. About February 26, examination revealed: eye 
grounds practically normal; nerve head pale; right abducens 
weak; spontaneous nystagmus present, horizontal and more 
marked to the right; no Kernig’s or Babinski’s sign, nor any 
other extension toe phenomena present; abdominal, cremas- 
teric and patellar reflexes positive; no clonus; motor weakness 
in the right arm and leg, spastic grasp. The patient staggered 
to the right on attempting to walk; there were no other 
sensory disturbances, 


SERUM TEST AND FINAL DIAGNOSIS 


February 8, Dr. Neustaedter made the following tests of the 
serum: Two c.c. of the blood serum was mixed with 2 c.c. 
of a 5 per cent. suspension of the brain and cord of a monkey 
that had died of poliomyelitis, and was incubated at 37 C. for 
two hours, then left in the refrigerator twenty-two hours. 

March 1, a rhesus monkey was injected intraspinally with 
the entire mixture. 

March 12, the animal was well and had not shown any ill 
effects to the present time. 

February 28, 2 c.c. of Wassermann negative blood serum 
of cataract patients was mixed with an equal amount of the 
same 5 per cent. suspension poliomyelitis virus used in the 
foregoing test and prepared in the same manner. 

March 1, a monkey was injected intraspinally with the entire 
mixture. 

March 10, the animal was paralyzed in the lower extremities, 
breathing was shallow and there was evidence of suffering. 

March 11, all four extremities were paralyzed. The animal 
was anesthetized and necropsy was performed. Clinical and 
macroscopic manifestations characteristic of poliomyelitis were 
present. 

From the foregoing test it would be reasonable to infer that 
the patient was suffering from encephalitis lethargica. 


SUBSEQUENT EXAMINATION AND OUTCOME 


Examination, March 12, revealed the pupils dilated, 
responding to light promptly; accommodation slow; marked 
lateral nystagmus to right; vertical nystagmus marked, more 
so in the right eye than in the left; gait spastic but steady, and 
no deviation. The patient walked and stood quite well with 
the eyes shut, but deviated to the right slightly while walking 
backward; there was slight motor weakness in the flexors of 
the right arm and leg; otherwise everything was normal. 

April 5, examination of the eye showed there was no appar- 
ent muscular paralysis. The pupils reacted to light and 
accommodation fairly well. There was a horizontal nystag- 
mus, more marked to the right. A paralysis of convergence 
indicated some third nerve trouble. The patient still had 
diplopia. The paralysis of the sixth nerve had apparently 
gone. The nerve heads were normal. Vision in the right eye 
was 20/40; left eye, 20/50. 

April 7, the pupils were dilated, regular and equal. They 
reacted to light fairly well, with hippus following. The 
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accommodation and convergence response was prompt. 
Abdominal, cremasteric and patellar reflexes were present. 
There was no clonus and no Babinski’s sign. Oppenheim’s 
reflex was present on the left side, but absent on the right. 
Chaddock’s sign was absent on both sides. Gordon's sign was 
also absent. Pin prick and touch sensations were normal. 
There was slight swaying on standing with eyes closed. The 
finger to nose test was normal; finger to finger normal; heel to 
knee test normal. There was slight horizontal nystagmus to 
right, also a vertical nystagmus when the eyes were turned 
slightly upward. Weakness of the sixth nerve on the right 
was noted. At times there was diplopia. The motor 
power in both arms and legs was intact. 
The wound healed slowly and the hernia gradually subsided 
until there was complete healing about Apri! 10, when the 
patient was discharged from the hospital entirely cured. 


157 West Seventy-Third Street. 


ABSTRACT OF DISCUSSION 


Dr. Marcus Nevustarpter, New York: In the case reported 
by Dr. McCoy, with right hemiplegia.and double choked disk, 
there was a suggestion of a possible abscess on the opposite 
side, which is very frequent in these cases. The blood picture, 
however, did not indicate pus anywhere. There remained the 
question of choked disk and profound somnolence without 
disturbance of mentality of the patient when awakened. After 
careful observation of the patient, through the kindness of 
Dr. McCoy, we have concluded that we are dealing with an 
encephalitis of the midbrain, and that an augmentation of 
the cerebral fluid in the lateral ventricles produced the intra- 
cranial pressure. It was decided to test for the possibility 
of a lethargic encephalitis by neutralizing poliomyelitis virus 
with the serum of the patient. Dr, McCoy fully reported this 
test in his paper. The result tended fully to confirm our diag- 
nosis. During last year I was able to neutralize in vitro 
poliomyelitis virus with serum of patients recovering from 
lethargic encephalitis and have completely protected six 
monkeys from infection. In addition we have injected intra- 
cerebrally a rabbit with the spinal fluid of the patient. The 
animal died after sixty-eight hours, having been lethargic 
during the last few hours of his life, but not paralyzed. The 
necropsy revealed a hemorrhagic encephalitis in the injected 
hemisphere. Cultures on four different mediums with smears 
from the brain were made. Two remained sterile and two 
grew a staphylococcus, which we also found on sections in 
the blood vessels. The microscopic picture of the rabbit's 
brain sections showed a mild perivascular infiltration of 
lymphocytes and a marked focal infiltration of cortical areas 
with lymphocytes. Part of this rabbit’s brain preserved in 
59 per cent. glycerin was examined by Drs. Strauss and 
Loewy. They report that pure cultures were grown from the 
filtrate of the brain suspension. They have injected the fil- 
trate and culture into three rabbits. While the cultures 
yielded a coccus similar to that of lethargic encephalitis, they 
are not yet in position to report any positive results 
characteristic of lethargic encephalitis. 

Dr. Joun B. Porrs, Omaha: The point that struck me as 
being of particular interest in the management of the early 
stage of the case was the method of draining the cerebellar 
abscess. It is usually with considerable difficulty that we 
secure drainage of a brain abscess. The author’s technic in 
introducing the two drains is the logical method. The prac- 
tice of using two drains in puncture wounds has been recog- 
nized in military work, and while in France it occurred to 
me that this would be the logical way to drain a brain abscess. 
I have not had opportunity to try it out; therefore I am par- 
ticularly interested in this part of Dr. McCoy’s technic. There 
has been a feeling against the use of surgical solution of 
chlorinated soda when the brain tissue itself is exposed, 
but the case reported by Dr. McCoy would seem to explode 
this bugaboo. The marked intracranial pressure, as shown 
by the choking of the disk, could possibly have been relieved 
by puncturing the lateral sinus with a needle, thus reducing 
the danger of blindness due to the extended pressure on the 
optic nerve. 
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Dr. George W. MacKenzir, Philadelphia: I do not wish 
to contradict the diagnosis of lethargic meningo-encephalitis, 
but every symptom the patient presents can be explained on 
the ground of a cerebellar abscess. For instance, emphasis 
was laid on the lethargy, which isa most characteristic symp- 
tom of cerebellar abscess. Politzer and others emphasize the 
fact that intracranial complications of middle ear suppura- 
tion rarely come singly; they are generally multiple. Now, 
this patient could have had, and very probably did have asso- 
ciated with the abscess of the cerebellum a meningo- 
encephalitis, and this could account for the ankle clonus, the 
Kernig sign and numerous other symptoms pointed out. Dur- 
ing the course of the disease, and even after operation, this 
patient was in a subnormal condition, which is most charac- 
teristic of cerebellar abscess, as MacEwen pointed out in 
1893 and others have since confirmed and which is not so 
characteristic of lethargic encephalitis. The sensory nerves 
seem to have been involved in this case as evidenced by the 
optic nerve changes, whereas the motor nerve changes were 
not mentioned particularly. In lethargic encephalitis the 
motor nerves are particularly affected. This patient did not 
have any ptosis. Of course, he had some third and sixth nerve 
involvement, but no involvement of the seventh cranial nerve, 
at least it was not mentioned, and no involvement of the 
tenth or twelfth. For that reason I am inclined to the belief 
of the old condition having been a cerebellar abscess with a 
surrounding zone of meningo-encephalitis complicating it. No 
matter what the encephalitis may be, whether the specific form 
or complicating a brain abscess, the symptoms are likely to 
be very much the same. It seems that this patient presented 
horizontal nystagmus to the right. Some years ago Dr. 
William H. Sears and I made the mistake of operating on a 
cerebellum for a temporal lobe abscess. Immediately after 
making the incision into the cerebellum, the patient exhibited 
a wide excursion horizontal nystagmus to the same side, in 
contradistinction to the mixed rotary and horizontal nystag- 
mus that is encountered in labyrinthine troubles. Further- 
more, I believe this was a right-sided lesion, as the patient 
manifested a nystagmus to the right. Some authors maintain 
that the patient must necessarily have a nystagmus to the left 
in a right-sided cerebellar lesion, but the excursion can be 
to either side. In the irritative stage, the nystagmus will 
be toward the lesion, while in the destructive stage there will 
be the same type of nystagmus in the opposite direction, just 
as in irritative conditions of the labyrinth the nystagmus is 
toward the lesion, while subsequently, in the destructive 
period, the nystagmus is to the opposite side. Reasoning 
after the same method, we have the same thing occurring in 
the case of the cerebellum as was pointed out by Neumann 
about 1907. 

Dr. Witttam B. Cleveland: I should like 
to ask Dr. McCoy to tell us his method of treating cerebellar 
hernia. Some time since, in a case occurring in the practice 
of my associate, Dr. Pitkin, there was a large cerebellar 
hernia. As the patient came to him after the hernia had 
occurred, we were somewhat at a loss to know how to pro- 
ceed. In seeking counsel we seemed to get as many forms of 
treatment advised as there were individuals consulted, both 
among surgeons and otologists. One man told us that the 
proper way to treat the condition was to put a cage over this 
hernia and relieve it of all pressure; another told us that 
the best way to proceed was to have as much pressure as 
possible. Finally, by the use of continuous pressure, Dr. 
Pitkin succeeded in reducing the hernia and getting the 
epithelium to cover it. 

Dr. Joun McCoy, New York: I feel that draining the 
abscess by means of inserting two rubber drains in the wound 
was very largely responsible for the successful outcome. The 
point mentioned by Dr. MacKenzie, in regard to the type of 
encephalitis, is one to which we gave considerable thought. 
In other words, we tried everything in our power to differ- 
entiate between simple meningo-encephalitis and lethargic 
encephalitis. A point that I did not bring out in my paper is 
that in this boy’s family a short time before had occurred a 
case of lethargic encephalitis, showing the possibility of con- 
tagion. Another point which I think might largely account 
for the favorable result in this case was the blood transfu- 
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sion from a boy in the same family who did not at any time 
develop lethargic encephalitis and who, therefore, was pre- 
sumed to be immune. In other words, the patient was given 
a transfusion of immune blood. I think Dr. MacKenzie was 
mistaken about the nystagmus to the right. It was a variable 
nystagmus; it occurred in all directions. As regards the 
treatment of hernia cerebelli, in this case there was no par- 
ticular attempt to control the hernia other than by the appli- 
cation of a bandage which covered the wound. There was 
no attempt to interfere with it. It was allowed to slough off 
of itself, which it slowly and gradually did. I think it a 
mistake to cut away particles of the hernia. We should 
allow it to take care of itself, which nature seems to do 
very well. 


Special Article. 


ANESTHESIA IN NOSE AND 
THROAT WORK 


FURTHER REPORT OF THE COMMITTEE ON THE 
ADVANTAGES AND DISADVANTAGES OF THE 
VARIOUS LOCAL ANESTHETICS IN 
NOSE AND THROAT WORK * 


Emm Mayer. M.D. New York, Cuarrman; Ross Hatt 
Sxittern, M.D., Rosert SONNENSCHEIN, 
M.D., Cricaco, anp Witttam B. CHAMBERLIN, 
M.D., Crevetann, Com MITTEE 


Your committee, which was continued from last 
year, has the honor to report that on Jan. 15, 1921, 
the following letter was sent to each member ‘of the 
section who had been registered within the last five 
years: 


Pear Doctor:—At the 1920 Annual Session of the American 
Medical Association, the section's Committee on the Advan- 
tages and Disadvantages of Local Anesthesia presented a 
re 

The committee was continued and, by a unanimous vote of 
the section, requested to communicate with and enlist the 
cooperation of each Fellow who, during the last five annual 
-essions, has registered in the section, in order that there may 
le secured further individual experiences regarding toxic 
effects following the use of local anesthetics. 

In accordince with the above you are asked to supply the 
committee with the following information: 

1. Have you during 1919 and 1920 noted any toxic effects, 
— or not, following the use of a local anesthetic? Yes, 


— If so, please submit a case report of each instance ; record 
among other facts data regarding the patient’s general con- 
cition, the occasion for using the local anesthetic, the drug 
employed and the dose administered. 

3. Kindly inform the committee of the name and address of 
any physician known by you to have had such experience. 

Appreciating the cooperation you will give the committee by 
making an early reply, which may be made on the reverse of 
this sheet of paper, and should be mailed to, 

Yours very truly, 
B. CHamprrtin, 
Secretary of the Section. 


Fourteen hundred letters were thus sent, with 315 
replies. 

Question 3, asking for the name and address of any 
physician known to have had any toxic effects, was the 
most valuable in the matter of replies. 


LOCAL ANESTHETICS—MAYVER ET AL. 


* Read before the Section on Laryngology, Otology and Rhinolog 
at the Seventy-Second Session of the American Medical od 
tion, Boston, June, 14 


* This investigation has been made with the assistance of a grant 
on Pharmacy and 


from the Committee on Therapeutic Research, 
Chemistry, American Medical Association. 
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The alleged deaths thus reported were thirty-two, 
and in each instance attempt was made toward verifica- 
tion. Five of these were reported as errors, but 
twenty-seven of them have been substantiated. From 
twenty-two of these, details were sent by the physicians 
written to, while five of them have failed to respond 
in any way, although repeatedly written to in the name 
of the section and Association, as also in the name 
of humanity. 

Of the twenty-two deaths, eleven were from cocain 
(three mistakes of nurses), five from procain and 
cocain, three from procain only, one from apothesin 
and cocain, one from apothesin only, and one from 
alypin and cocain. All of these fatalities have occurred 
within the last two or three years, and with the excep- 
tion of three, none have been reported i in the medical 
journals, 

The amount of epinephrin used was carefully gone 
into, and in no instance could this preparation be con- 
sidered as an agent in causing death, 


SUMMARY OF “DEATHS 


A brief summary of these deaths is herewith pre- 
sented: 
COCAIN DEATHS 


Case 1 (mistake).—Tonsil case—Spring of 1919, woman, 
aged 18. Injection of 4 per cent. solution of cocain substituted 
by nurse for 1 per cent. procain; one tonsil was removed, 
mouth could not be opened after that; patient sitting up, con- 
vulsions within five minutes, death in twenty minutes. 

Case 2.—Tonsil operation.—June, 1920, girl, aged 16. Prob- 
able goiter, morphin with atropin with 44 strychnin by hypo- 
dermic before operation. Tonsil injected with 02 per cent. 
cocain solution to which 20 minims of epinephrin, 1: 1,000, was 
added to each ounce of the cocain solution. Tonsil easily 
removed. Second tonsil injected and removed without pain. 
Patient was told she could walk to her room, but just as she 
started she turned pale and immediately went into a rigid 
spasm, then relaxed and was dead. Sitting in chair during 
operation and injection. 

Cast 3.—Nose case—July, 1919, woman, aged 23. Cotton 
soaked in 10 per cent cocain solution pressed fairly dry, and 
packed in the nose. Packing left for thirty minutes, when 
patient was brought to the chair for operation. She said she 
felt sick, fell forward, had a convulsion and in four minutes 
was dead. Sitting. 

Case 4.—Tonsil case —Spring, 1919, woman, aged 50. One- 
third per cent. of cocain solution with a few drops of epineph- 
rin chlorid used hypodermically in tonsils. Operation cun- 
sumed fifteen minutes; patient became nervous and irritable 
before operation was completed. Five minutes later was 
returned to her room; died on the cart before being lifted to 
bed. Upright. 

Case 5 (mistake). — Tonsil case.— Spring, 1920, woman, 
aged 26. Throat swabbed with 10 per cent. cocain-epinephrin, 
One per cent. solution of procain was poured into glass with 
8 drops of epinephrin solution. Within two minutes patient 
went into one convulsion after another and died. It was 
ascertained that a nurse had poured 20 per cent. solution of 
cocain into the procain solution without the knowledge of 
any one. Upright. 

Case 6.—Tonsil case—November, 1920, man, aged 35. 
Pharynx painted three times with 10 per cent. cocain solution. 
A small amount of 0.2 per cent. of cocain with 5 minims of 
epinephrin solution, 1: 1,000, injected. After the right tonsil 
had been seized and a small cut made with scissors, patient 
became pale, seemed fainting, became unconscious, had con- 
vulsive spasms, and although every attempt at resuscitation 
was made, patient was pronounced dead at the end of three 
hours. Symptoms of distress within two minutes of injection ; 
patient was sitting up during injection. Postmostem: arterio- 
sclerosis of coronary arteries and obstruction as contributary 
cause, and acute dilatation of the heart. 
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Case 5 (mistake).— Tonsil case.— October, 1919, woman, 
aged 27. Ten per cent. solution of cocain injected by mistake 
of nurse for 1 per cent. procain. No operation performed. 
Toxic symptoms immediate; death did not ensue until eight 
hours later, during which time there was a period of rallying. 
Patient sitting up. 

Case 8—Larynx case-—August, 1920, man, aged 28.—Papil- 
loma vocal cord. Throat sprayed with a 10 per cent. solution 
of cocain. Papilloma removed. No toxic symptoms during 
and immediately after the operation. Patient went home. 
One hour later returned complaining of feeling faint; con- 
vulsions fifteen minutes later and death. Postmortem showed 
all organs normal. 

Cast 9.—Cystoscopy.—August, 1920, man, aged 36. Eight 
cubic centimeters of 4 per cent. solution of cocain injected 
into the bladder. While cystoscopy was being performed he 
complained severely of pain, the instrument was removed, con- 
vulsions followed, simulating epileptic convulsions; cyanosis 
and death. 

Case 10.—Tonsil case —September, 1919, woman, aged 18. 
One-sixth grain of morphin injected one-half hour before 
operation. Brought to operating room in wheel chair. Injec- 
tion of about 30 drops of a 2 per cent. solution of cocain- 
epinephrin, a smaller amount being used on the left than on 
the right side. Right tonsil removed; patient said she felt 
queer; was placed on the table and allowed to inhale aromatic 
spirit of ammonia. She said she felt better. Without further 
infiltration of the left tonsil this was removed, and this was 
not so painless. At the end of the operation of the left tonsil, 
her eyes began to turn toward the right and upward, with a 
jerking, twitching of the face, then involving extremities, of 
a severe type. Patient became cyanotic. This lasted about 
one minute, when she went into a deep coma; from this she 
rallied, when there was a recurrence of spasm, followed by 
coma. These repeated themselves about every three or four 
minutes, and at no time was she clear in her mind between 
the attacks. Death ensued. There was a suspicion of epilepsy 
in this patient. 

Cast 11.—Nose operation intended.—Man, aged 25. Devi- 
ated septum. In the office, septum brushed with 1: 1,000 solu- 
tion of epinephrin; five minutes later cocain powder made 
into mud with epinephrin, rubbed over septum. Five minutes 
later remaining tender spots on septum touched with same 
cocain preparation, and patient placed on couch for ten min- 
utes. He then walked to operating chair not more than ten 

when he said he felt faint, was assisted to the couch, 
had a slight convulsion, and death ensued, 


MIXED DEATHS—COCAIN AND PROCAIN 

Cast 1.—Tonsil operation —May, 1920, girl, aged 16. “Cocain 
mud” was applied to pharynx with patient sitting upright. 
This was followed by injection of 0.5 per cent. solution of 
procain, 10 cc. in all used. The procain solution had been 
prepared four days previously. Two or three minutes after 
injection, patient had a convulsion, following which all the 
muscles of the body were taut, eyes rolled upward, head jerked 
back, and she became markedly cyanotic; patient had marked 
air hunger, and died one hour and ten minutes after adminis- 
tration of anesthetic. Patient upright. 

Case 2.—Tonsil case—September, 1920, woman, aged 26. 
Throat swabbed with 20 per cent. solution of cocain, to which 
10 to 15 drops of epinephrin to the ounce were added. Ten 
minutes later injection of 1 per cent. solution of procain, 
using about 3 drams on each side. Fifteen seconds after last 
injection, patient had convulsions with marked cyanosis. In 
one hour patient was pronounced dead. Postmortem showed 
no abnormality, except the thymus, which weighed 50 gm. 
Status lymphaticus; patient sitting up during injection. No 
operation performed. 

Case 3.—Tonsil operation—September, 1920, woman, aged 
25. Throat swabbed with a 10 per cent. solution of cocain, 
Left tonsil injected with 1 per cent. solution of procain. 
Following this, right tonsil injected, when patient went into 
convulsions and died in about ten minutes. Patient upright. 

Case 4.—Tonsil case —July, 1918, girl, aged 15. Two appli- 
cations to pharynx of a 10 per cent. solution of cocain swabbed., 
Injection of 2 drams of 0.5 per cent. solution of procain. After 
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three minutes, left tonsil operated on and it was nearly freed; 
and as it was finally removed, patient jerked her head back 
as if she was about to have some sort of seizure. Convulsions 
followed. Death ensued within a very few minutes, by the 
time she was placed on the operating table. Patient sitting up 
during injection and operation. 

Case 5.—Tonsil case —March, 1921, man, aged 22. Operated 
on one year previously for appendicitis under ether. Morphin, 
“% grain, with atropin, 1% grain, injected half hour before. 
Throat swabbed with 10 per cent. solution of cocain twice at 
five minute intervals. Tonsillar infiltration with 0.5 per cent. 
solution of procain with 2 drams to each tonsil, one drop of a 
1: 1,000 solution of epinephrin in each dram. As soon as the 
second tonsil was injected, patient was nauseated and vomited ; 
two minutes later had a convulsion ; never regained conscious- 
ness. Death in twenty minutes. This was the second operation 
using the same solution. In the first case immediately pre- 
ceding there was no toxic symptoms whatever. Patient upright. 


PROCAIN ONLY 

Cast 1.—Tonsil operation —September, 1920, woman, aged 
29. Injection of a 0.75 per cent. solution of procain with 1 
drop of epinephrin solution to each cubic centimeter. Slowly 
5 ¢.c. was injected on the right side. She complained of vertigo 
with some precordial distress, which soon passed away. Left 
tonsil was then injected slowly; when possibly 3 or 4 cc. had 
been injected, she complained of vertigo with violent retching 
and inability to swallow, immediate cyanosis, collapse and 
unconsciousness. From fifteen to twenty minutes from the 
time of collapse, no heart movements could be detected. 
Respiratory paralysis was the first significant symptom. Total 
amount of procain used less than 1 grain. Patient sitting up. 

Case 2.—Tonsil operation —December, 1920, man, aged 24. 
Five-tenths per cent. solution of procain, 12 cc. in all, with 
9 drops of epinephrin solution were injected. Three minutes 
thereafter convulsions followed and death ensued. Patient 
sitting up during entire time. 

Case 3.—Tonsil case.-—June, 1920, man, aged 36. Four drams 
of a 2 per cent. saline solution of procain used. Toxic symp- 
toms within four minutes of injection, convulsions and cessa- 
tion of respiration. Patient reclining in a dental chair. One- 
sixth grain morphin injected half hour before injection of 
procain. No cocain whatever was used. 


APOTHESIN AND COCAIN DEATH 

Case 1.—Tonsil case.—May, 1920, woman. One-eighth grain 
of morphin given in doctor's office; tonsils swabbed with a 
4 per cent. solution of cocain, using two applications. Five 
minutes later injection of 2 drams of a 0.25 per cent. solution 
of apothesin. This remained for ten minutes. Just as the first 
incision was about to be made she fainted and was carried to 
the recovery room. Heart never responded. Patient had 
taken enormous amounts of coal tar preparations within 
the last five years. Was sitting up during injections and 
operation. 

APOTHESIN DEATH * 

Case 1.—For Gastrostomy.—August, 1920, man, aged 43. 
Because of dysphagia, due to tuberculosis, gastrostomy was 
advised. On account of profound cachexia and unfavorable 
pulmonary condition, spinal anesthesia was advised. Puncture 
in second lumbar space. Seven c.c. spinal fluid withdrawn, and 
added to a solution of apothesin in which 1% grains of 
apothesin was dissolved; at the end of three minutes patient 
became ashy, complained of tightness in the chest, announced 
that he was dying, respirations became labored and ceased. 
The author has little doubt that apothesin was indirectly 
responsible, because of the very definite and rapidly ascending 
paralysis, culminating in cardiac and respiratory failure, which 
could be due only to diffusion into medullary centers. It seems 
also to be clear that cardiac failure preceded a respiratory 
failure. Patient sitting while being injected. 


ALYPIN AND COCAIN DEATH 


Case 1.—Tonsil case-—March, 1920, woman, aged 19. Throat 
swabbed with 10 per cent. cocain solution. About 2 drams of 


1. Duboff, W. S.: Death from Apothesin Spinal Anesthesi 
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alypin solution, strength not stated, injected. Epileptiform 
convulsions immediately ensued; all attempts to resuscitate 
failed, and in half an hour she was pronounced dead. Patient 
sitting up during injection. 


Of these twenty-two deaths, 14 were in females, 
eight in males. One occurred in 1918, five in 1919, 
fourteen in 1920, one in 1921, and one date was not 


iven. 

. It will be noted that we have made a new classifica- 
tion of deaths occurring when both cocain and the 
synthetic drugs were used in the same patient. 

We do not feel that these should be placed solely 
as occurring after the use of the synthetic drug, espe- 
cially when the latter was used in very low percentages. 

Experiments have shown (Hatcher and Eggleston) 
that all of the local anesthetics are quantitatively syner- 
gistic, so that if one injects 50 per cent. of the fatal 
dose of each of any two of these at once, the effect 
is the same as that of injecting 100 per cent. of the 
fatal dose of one of them. 

There is one remarkable case, Case 8 of the cocain 
series, in which the throat was sprayed with a 10 per 
cent. solution of cocain, a papilloma removed, the 
patient went home, returning one hour later feeling 
faint, when convulsions and death supervened. 

Of the cocain deaths, seven patients were injected 
hypodermically, one had an injection in the bladder, 
one spray in the larynx and two had packing in the 
nose. Three of these were due to avoidable mistakes. 

The cocain-procain deaths had the former drug 
applied in strengths varying from 100 to 20 and 10 
per cent., respectively, just prior to the injection of 
the procain. 

The procain deaths, three in number, had the solu- 
tions injected in 0.75, 0.5 and 2 per cent., respectively. 

In the cocain-apothesin death there was a preliminary 
swabbing of a 4 per cent. solution of cocain, followed 
by the injection of the apothesin solution. 

In one apothesin death the patient was so far 
advanced in tuberculosis that any slight shock would 
have killed him, and we are not inclined to accept the 
death as being solely due to apothesin. 

In the cocain-alypin death, a 10 per cent. cocain 
solution was first applied. 

Deaths from this drug are not more frequently 
recorded because alypin has been so rarely used in this 
country. In our previous report we called attention 
to this drug as being very highly toxic, more than 
twice as toxic as cocain, and it is moreover the least 
efficacious of all synthetic preparations. 

In practically all of the cases convulsions occurred 
within three minutes of the administration of the local 
anesthetic, and death ensued anywhere from twenty 
minutes to several hours afterward. In none was there 
any return to consciousness from the first symptom, 
although every known method of resuscitation was used 
in each instance. 

In our previous report of twenty-one deaths, fifteen 
followed the administration of cocain and six of 
procain. In our present series eleven were from cocain, 
eight from procain, with and without cocain, two from 
apothesin and one from alypin, showing an apparent 
increase in the number of deaths from local anesthetics, 
and it is interesting to note that deaths from these 
drugs are here reported as having occurred more fre- 
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quently in 1920 than in any previous year. This 
observation may be due to our more rigid investigation. 


POSITION OF PATIENTS 

Nineteen of these were in the upright position, three 
reclining or semi-reclining. 

In our former report we recommended the reclining 
posture throughout, from the beginning of the use of 
the anesthetic, and in this connection call attention to a 
report of toxicity received from one of our members 
and a careful observer. 


Man, aged 36. Tonsillectomy. One per cent. procain solu- 
tion injected, to each ounce of which was added 10 drops of 
the epinephrin solution. Right tonsil anesthetized and removed 
before anesthetizing left. I then started to inject the left 
tonsil, made one injection, and the patient suddenly became 
unconscious, developing right-sided hemiplegia, and remained 
this way for twelve hours. Respiration embarrassed, resem- 
bled Cheyne-Stokes slightly. Patient recovered fully. Posi- 
tion of patient during operation on a table, semi-reclining ; 
previous administration of morphin, \ grain, with atropin | 
‘ine grain; amount of anesthetic used, 4 drams and approxi- 
mately 5 drops of epinephrin solution. No cocain used. 


May we not venture the opinion that the position 
of the patient, at the time when the toxic effect was 
the greatest, relieved all strain of the heart and enabled 
it to carry on, in spite of the effect of the poison on 
his system? 

This question of position of the patient is very firmly 
held by those who have followed the reclining method 
for years, and there seems to be a reasonable amount 
of logic in its favor. 

We have no real conception of time when it comes 
the seconds, and can value it only as we do in a slow 
motion picture of a running horse. In this the action, 
which ordinarily flashes by so rapidly that we cannot 
express it in terms of time, now shows every detail. 
May we not by analogy feel that the heart's action in 
these toxic cases is tremendously affected in that flash 
of a second, and contend that the relief from all strain 
of that organ may help it tide the patient over when 
overwhelmed by the poison? 


ALKALINE SOLUTIONS 


In our previous report we called attention to the 
alleged advantages of adding 0.5 per cent. solution of 
sodium bicarbonate to these local anesthetics, but we 
have no evidence that this method has been tried 


SUMMARY 


We have now given this most important subject 
closest study during the last two years, and the forty- 
seven cases that we have been able to compile is the 
best answer to the query of the Therapeutic Research 
Committee of the Council on Pharmacy and Chemistry 
of the American Medical Association. 

Our own investigation has been limited to members 
of the section, and the majority of cases coming to our 
knowledge have been in throat and nose cases. 

We can deduce, therefore, that there are many more 
fatalities occurring among surgeons generally, among 
other specialists, as also among dentists, and we believe 
it necessary that there should be further investigation 
of these occurrences and that some definite action 
should be taken toward the prevention of fatalities. 

We report again one fourth of the cocain deaths due 
to avoidable mistakes. We also note the varying 
strength used of this powerful drug, but we do not 
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feel that recommendations as to doses, stringent rules 
governing the handling of these powerful drugs by 
totally irresponsible persons, as in the cases marked 
“mistakes of nurse,” or regulations for testing these 
drugs before being placed on the market, should be 
made by any committee of a section of the American 
Medical Association. 

The question of having ampules made by the manu- 
facturer containing solutions of synthetic drugs used 
has also been favorably considered by this committee. 


SUMMARY OF RESULTS OF INVESTIGATION OF FATAL 
CASES FOLLOWING THE USE OF LOCAL 


ANESTHETICS 
Deaths from local anesthetics for last two years*........6.5.00055 
April 1, the committee has received answers to letters inquiring as 
to foregoing deaths from 22. These are: 

3 
Apothesin only 1 
22 
No response from members repeatedly written to. ..........+..055 5 


* These are reported to the committee as a result of 1,400 personal 
—— from 315 members; only three of those were in medical 


CONCLUSIONS 


A study of these untoward happenings enables us to 
reach the following conclusions : 

1. Deaths from the administration of local anes- 
thetics are vastly in excess of the number reported in 
the medical journals. 

2. In most instances convulsions are the first indi- 
cation of toxic effects ; consciousness is never regained 
and death ensues within a comparatively short time. 

3. The customary dosage of local anesthetics varies 
from small amounts to very large ones. 

4. There is no check on the manufacturer as to the 
comparative toxicity of the various batches of drugs 
that are placed on the market. 

5. The freedom from ill effects noticed by so many 
who have used these drugs has made them oblivious 
to the likelihood of danger. 

6. The presumption of the Therapeutic Research 
Committee of the Council on Pharmacy and Chemistry 
of the American Medical Association, that there are 
many unrecorded deaths, is thoroughly substantiated. 

7. The appointment of a commission to investigate 
further these deaths and take action thereon is vitally 
necessary. 

RECOM MENDATIONS 

We unanimously recommend that this report be sent 
at once to the chairman of the Council on Pharmacy 
and Chemistry of the American Medical Association, 
with the request that he secure the consent of the 
Board of Trustees to the appointment of a commission, 
consisting of men active in various fields of medicine, 
who shall investigate the question of toxicity of local 
anesthetics; who shall also determine the causal fac- 
tors of deaths as far as is possible, and report what 
measures shall be adopted by the medical profession 
to prevent occurrence of these fatalities, the report 
of this commission to be made to the Therapeutic 
Research Committee of the American Medical Asso- 
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ciation, and when endorsed by the latter referred to 
the Board of Trustees and the House of Delegates for 
official action. Finally that this committee be dis- 
charged. 

Your committee feels that this subject is a vastly 
important one and although no member thereof has 
been unfortunate enough to have witnessed a fatality, 
yet it is very much impressed by the reports of these 
dreadful occurrences, and deeply sympathize with its 
colleagues who have had such misfortunes. We take 
this occasion to express our sincere thanks to those 
twenty-two members of the profession who have 
answered our queries and given detailed accounts of 
fatalities, and regret that the length of this report 
does not permit a detailed account in each instance. 
Many of their reports contain data as to the full exam- 
inations that have been made of their patients before 
anything had been attempted, as also detailed accounts 
of measures used to resuscitate, which for lack of 
space we feel compelled to omit. 


DISCUSSION 


Dr. Rowert A. Hatcner, New York: While substances 
less toxic than cocain have been produced, therefore safer 
to use, apparently none has been capable of completely replac- 
ing cocain in the technic now employed. When a clinician 
has had the misfortune to sacrifice a life while using a local 
anesthetic according to the technic approved by the leaders of 
his profession, he has been under the impression that he 
would be unjustly blamed for the accident, and so it has 
seemed to him that no good purpose would be served by 
reporting it. Therefore, the custom has grown up of not 
reporting these accidents. Dr. Mayer's committee has cer- 
tainly performed a very great service by pointing out that any 
blame for such effects lies at the door of members of the 
profession as a whole, rather than that of the individual, and 
that he can report these cases without any feeling that he will 
be unjustly blamed. I do not believe that the clinician, the 
pharmacologist, the pathologist, alone, can explain the 
cause of death in such cases. Dr. Mayer has said 
that the train of symptoms in these fatal accidents seem 
closely similar to those seen in the laboratory experiments. 
I will add that the amounts of the anesthetic which have 
caused death in these accidental cases are relatively very, 
very much less than those which cause death in animals, in 
proportion to their size. In other words, laboratory experi- 
ments would not lead us to suppose that death could possibly 
occur when such small amounts have been used. Obviously, 
therefore, we are dealing with a problem which is extremely 
complex, and it is for this reason that the problem demands 
the cooperation of a number of men in different fields of 
medicine. I sincerely hope that the members of this Section 
will feel a justifiable pride in pushing this work to its logical 
conclusion, and that they will earnestly endeavor to have a 
suitable commission formed for cooperative study of the prob- 
lem in its various aspects. It would be nothing less than a 
calamity to have a continuance of these accidents if the cause 
can be determined and removed. 


A Lay Criticism.—The real pest among reputable physicians 
is the young man who expects his patients to pay for his 
needlessly high overhead expenses. He may be known by his 
spacious and elaborate offices and waiting rooms, buttoned 
door boys, sleek secretaries, fluttering office nurses and 
powder monkeys of both sexes and an all-pervading shimmer 
of white enamel, mechanical novelties and glittering metal 
work. Not infrequently the young practitioner who indulges 
in all these fripperies is trying to put over a poor piece by 
means of costly stage effects. He sometimes forgets, and his 
patients still oftener fail to realize, that what he really has 
for sale resides in his own cranium, and that mere style, 
atmosphere and scenery are poor substitutes for knowledge, 
experience and technical proficiency.—Saturday Evening Post. 
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FOOD PROTEINS AND BREAST MILK 

“Happy the baby who enjoys his inalienable right to 
Nature’s food supply—his own mother’s milk!” This 
apt quotation would doubtless meet with approval in 
any medical audience. Differences of opinion begin 
to assert themselves, however, when physicians are 
pressed for directions which will assure the integrity 
of this food supply, perfect in quality and adequate in 
quantity. For other species it is customary to say that 
breed rather than feed is the foremost factor in deter- 
mining the character of the milk supply. In dairy 
practice, liberality of feeding may insure a larger yield 
of milk; but the quality of the secretion of the mam- 
mary gland seems to be influenced to only a small 
extent by the nature of the fodders employed. It is 
the current consensus that this dictum applies likewise 
to the lactating mother, and that particular foods have 
no specific effects on the character of the milk. Any 
wholesome diet, ample in fuel and building materials, 
is considered suitable for good milk production. 

Nevertheless there are persistent traditions that the 
quality of milk may be altered in some respects by 
unusual diets of the nursing mother. There is sub- 
stantial evidence that drugs taken into the body may 
pass into the milk and then affect the well being of the 
suckling. Nor are the products thus transferred nec- 
essarily only noxious products. Ehrlich showed long 
ago that when a female animal has been immunized 
against certain toxins and has in consequence produced 
antitoxins in its blood, they may pass over into the 
milk, where they have been assumed to have distinct 
importance for the young. In this way not only nour- 
ishment but also a certain measure of passive 
immunity may be furnished with mother’s milk. 

On the legitimate assumption that disturbances of 
digestion may react unfavorably on the milk-secreting 
mechanism, dietary regulations are often made a part 
of professional advice to lactating women. The fore- 
most intent in such cases is to preserve and promote 
normal conditions in the alimentary tract. Shannon * 
has recently described a striking instance in which the 
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presence of foreign protein of dietary origin in human 
milk has been sufficient to cause obscure skin mani- 
festations in the infants consuming it. The anaphy- 
lactic character of the phenomena resembling chronic 
urticaria was suggested by several considerations. 
Revision of the mother’s diet resulted in speedy 
improvement of the suckling. Furthermore, the milk 
itself was demonstrated to give specific precipitin 
reactions with certain food proteins known to have 
been included in the maternal diet during the period 
of the skin sensitiveness in the infant. Finally, the 
demonstration was further made that the anaphylactic 
quality of the milk could be altered by changes in the 
diet of the lactating mother. 

There is probably no warrant for stating that food 
protein is often present in breast milk or that infants 
are frequently sensitized so as to experience distur- 
bances in health as the result of dietary factors in the 
regimen of the mother. The alimentary tract in both 
mother and child doubtless furnishes a barrier usually 
sufficient to prevent migration of antigenic protein. 
But even physiologic mechanisms may fail at times ; 
and the phenomena of sensitization are perhaps more 
frequent than we suspect, because their manifestations 
are not yet readily recognized. Some aspects of this 
were recently discussed in Tie JOURNAL,’ in connec- 
tion with Duke's studies of food allergy as a cause of 
abdominal pain. The fact that one infant will thrive 
on breast milk that another cannot tolerate may have a 
variety of explanations, among which the unlike sensi- 
tization of the two children is a possibility. Without 
unduly magnifying the significance of occasional food 
allergy, there may still be propriety in the admonition 
to watch the diet of nursing mothers from the stand- 
point of the discovering of unexpected offending foods 
when otherwise inexplicable situations arise. 


DOES TUBERCULOUS INFECTION 
COME FROM OUTSIDE OR 
WITHIN THE BODY? 

It is something of a shock to find one of our most 
serious students of tuberculosis * making the statement 
that “today we find that students of pulmonary tuber- 
culosis are in complete accord on only one fact, estab- 
lished thirty-nine years ago, namely, that pulmonary 
tuberculosis is due always to the presence of tubercle 
bacilli in the lungs.” Obviously this extreme statement 
is made to emphasize the need for further study, for 
he soon says, “We know that a large proportion of 
the urban population, at least, harbor the tubercle 
bacillus by the time they reach puberty. This might 
be stated as a second uncontrovertible fact.” He also 
admits eventually as an established view that ordi- 
nary ulcerative pulmonary tuberculosis usually, if not 
always, means reinfection, whether from outside or 
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from existing lesions, in a person whose reaction to 
infection has been altered by a previous infection, the 
admitted infection of childhood. As a matter of fact, 
when we review current tuberculosis literature we find 
that the points least definitely agreed on are whether 
this reinfection is usually or rarely a new infection 
from without, what the influence of heredity may be, 
by what route pulmonary infection occurs and why 
childhood infection may attack any part of the lung, 
whereas in adults the lesions manifest themselves chiefly 
in the apexes. 

The importance of the question whether reinfection 
is exogenous or endogenous lies particularly in its 
bearing on the danger of exposure to infected persons. 
We are fortunate in having two careful discussions of 
this problem from the clinics and laboratories of Sara- 
nac Lake, where the problem has been given careful 
clinical consideration and experimental investigation. 
Baldwin and Gardner * attempted to reproduce in ani- 
mals as far as possible the conditions obtaining in 
human tuberculosis. Guinea-pigs were infected by 
inhalation of tubercle bacilli of low virulence, and rein- 
fected by the same route after about a year of arrested 
disease in the lungs and regional lymphatic glands. 
The reinfected animals suffered from a less extensive 
and slower type of the disease than control animals 
not previously infected, a result which corroborates the 
prevailing view of the inhibiting influence of existing 
infection on new infections. Such observations, how- 
ever, merely indicate that a reinfection of an already 
tuberculous person is unlikely to occur unless the bacilli 
are received in extremely large doses, so that sufficient 
numbers can escape the natural mechanical defenses 
of the lungs as well as the cellular resistance of the 
immunized tissues. It must be admitted that we have 
no evidence that massive infections are likely to occur 
through inhalation, for investigation of dust and sputum 
droplets has always shown that while bacilli may be 
present in these materials the numbers are never large, 
and the virulence is often low. 

Brown brings up many interesting observations that 
bear on this point. During the thirty-six years that 
the Trudeau Sanitarium has been in existence, but one 
among many hundreds of employees has developed 
tuberculosis, despite the demonstration in their envi- 
ronment in the sanatorium of tubercle bacilli on the 
eating utensils, in the dust on the floors, in the sputum 
spray in the air, and in the sewage. Also, for ten 
years, no native of Saranac Lake (population about 
5,000) has died of pulmonary tuberculosis. So, too, 
many statistical studies of the frequency of tubercu- 
losis in the husbands or wives of patients have shown 
that there is little, if any, greater tendency to tuber- 
culosis among them than in persons less subject to 
infection. Moreover, according to Ward,® when 
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infected such persons make a more speedy recovery 
than most tuberculous patients. The recent decided 
increase in tuberculosis that has been observed in 
countries suffering from undernourishment during the 
war can scarcely be accounted for by any increased 
chance for exogenous infection, but undoubtedly is 
due to activation of existing infections, that is, to 
endogenous reinfection. In Germany, the tuberculosis 
mortality is said to have risen to what it was 
twenty or thirty years ago. As Baldwin remarks, this 
fact does not accord with the idea that the steady fal 
in tuberculosis before the war was the result of sup- 
pression of the tubercle bacillus through the various 
agencies that were at work for this purpose. In gen- 
eral, these two studies tend to emphasize the probable 
correctness of the prevailing view that childhood is 
the time of infection and youth the time of super- 
infection; but both investigators accept as possible a 
certain danger from reinfection from new doses of 
bacilli in adult life. The evidence, notwithstanding, 
seems to support the opinion that this is probably less 
often responsible for adult phthisis than is reinfec- 
tion from inactive earlier lesions. Baldwin and Gard- 
ner conclude : 

“To sum up our study of this problem, we 
believe that the lesson to be learned and applied is 
that, hand in hand with efforts to safeguard the young 
from infection, more attention should be paid to safe- 
guarding both young and old from disease. With- 
out sputum and dairy hygiene, the supply of danger- 
ously infected young people will be kept up; without 
earlier diagnosis, education, and favorable conditions 
of life for the prospective victims, clinical tuberculosis 
will continue at an irreducible minimum.” 


DUODENAL DIVERTICULA 

In 1710, Chomel reported finding pouches or diver- 
ticula of the duodenum at necropsy. Later, others 
made similar observations, and in 1911 Bushi compiled 
fifty-four instances, including three in his own experi- 
ence. At this time, with the introduction of the roent- 
gen ray, as pointed out by Andrews in this issue of 
THe JOURNAL, it came to be recognized that diverticula 
of the intestine were far more frequent than had been 
previously thought to be the case. 

These diverticula have usually been classified from 
the standpoint of their origin as congenital and 
acquired, whereas the student of their structure has 
frequently distinguished between “true” and “false” 
diverticula. Those abnormalities of intestinal structure 
represented by hernial protrusions of the mucosa 
through defects in the muscularis of the intestine have 
been designated as false diverticula. The latter, thus 
including only mucosa and serosa, are usually of the 
acquired type ; consequently, some writers have advo- 
cated the view that the terms “congenital” and “true,” 
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and “acquired” and “false” should be used synony- 
mously in relation to intestinal diverticula. 

Wilkie,’ in particular, has championed the belief that 
these anomalies of structure are congenital in origin. 
He has pointed out that the duodenum in the course of 
normal development gives off hepatic and pancreatic 
buds ; consequently, developmental anomalies might be 
expected to occur more frequently in this than in other 
regions of the intestinal tract. The latest observations 
of Bell? furnish good anatomic evidence, however, that 
many instances of duodenal diverticula are not develop- 
mental in origin, although the so-called Meckel’s diver- 
ticulum, possessing musculature of the intestine, 
presumably is congenital in character. The others 
occur at points in the muscularis which are weakened 
by the passage of ducts and blood vessels or by patho- 
logic processes. Increasing age and unusual muscular 
activity are factors in their production. 

The point of practical importance is the question 
whether the discovery through fluoroscopy or roentgen- 
ographic examination of such diverticula warrants 
surgical operation tending to their removal. As pointed 
out by Dr. Case in the discussion of Dr. Andrews’ 
paper, the diverticula show few pathologic symptoms, 
and in twelve patients operated on at the Battle Creek 
clinic the operations were performed for other condi- 
tions, no surgical indications being present as far as 
the diverticula were concerned. Andrews also notes 
that in many instances such diverticula are harmless 
and symptomless during life. On the other hand, they 
are distinctly abnormal from an anatomic point of view, 
and constitute an interesting problem for study by the 
internist and surgeon as well as by the pathologist. 


THE LATEST ALTITUDE RECORD 

Lieutenant Macready succeeded in attaining a world 
altitude record in aviation, September 28, by ascending 
in an aeroplane to a height of 40,800 feet at Dayton. 
This distance of approximately eight miles up into 
the air far exceeds the altitude record secured by 
Schroeder about one and one-half years ago, when 
he reached a height of slightly more than 38,000 
feet. These performances are looked on by most 
persons as essentially feats of skill and endurance, 
combined with exceptionally successful mechanical 
perfection of the flying apparatus. To the medically 
trained who bear in mind the limitations of the 
human machine at high altitudes, these aeroplane 
records awaken appreciation of scientific acumen and 
technical ingenuity in overcoming the handicaps which 
unaided nature has placed upon man as a flying animal. 
High altitudes or low barometric pressure are well 
known to interfere with physiologic functions. What 
is true of mountain sickness is equally applicable to 
the other more modern forms of altitude sickness 


1. Wilkie: Edinburgh M. J. 28: 219, 1913. 
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which the balloon and subsequently the aeroplane 
brought into scientific prominence. 

The experts' of the Medical Research Laboratory 
of the War Department’s Air Service have pointed 
out that men differ greatly in their power of adjust- 
ment to changes of environment. Hence, it is found 
that mountain sickness befalls some individuals at 1 
lower, others at a higher altitude; but it is also certain 
that no one who proceeds beyond a certain elevation— 
the critical line for him—escapes the malady. An 
elevation of 10,000 feet or even less might provoke 
it in some; others may escape the symptoms up to 
14,000 feet, while only a very few, possessed of 
unusual resisting power, can without much distress 
venture upward to 19,000 feet. The symptoms of 
mountain sickness, we are further reminded by the 
army workers, depend not only on the nature of the 
individual and his physical condition, but also on 
various intricate contingencies, especially on the 
amount of physical exertion made in ascending; that 
is, on whether the ascent is performed by climbing or 
by passive carriage on horse, on railway train, or in 
an aeroplane. 

There are authentic records of balloon asvents to 
a height of 30,000 feet, but the effects on the balloon- 
ists were invariably distressing. Schroeder’s record 
aeroplane ascent found its limitations in the physiologic 
distress resulting from an accident to the protective 
devices. At a height of six miles the content of 
oxygen in the air has been reduced from approximately 
21 per cent. found at sea level to 6 per cent.; at a 
height of eight miles reached by Macready it must be 
less than 5 per cent. The breathing of an atmosphere 
containing only 10 per cent. of oxygen, equivalent to 
an altitude of 19,400 feet, is a venture which only a 
few possessed of unusual resisting power can under- 
take with any hope of success. 

These facts attest the physiologic significance of 
the devices which have been perfected to supply 
oxygen successfully in the flights at great altitudes. 
In addition to the respiratory problems are the perhaps 
less formidable but nevertheless immediate needs of 
conserving body temperature in the cold environment 
of the higher atmosphere. In this respect, too, the 
difficulties have been overcome. The mastery of the 
upper air has involved not only the perfection of 
the devices for locomotion but also the successful estab- 
lishment of a physiologically endurable environment 
in the immediate vicinity of the aviator while he is 
being transported through the thin, cold air of far 
away heights. 


1. Manual of Medical Research Laboratory, War Department, Air 
Service, Division of Military Aeronautics, Washington, 1918. 


Value of Laboratory.—Laboratory methods enable us to 
select, out of that raw and heterogeneous material which 
clinical examination provides, cases which are more nearly 
homogeneous—in other words, better material for experiment. 
—A. Wright, Lancet 2:645, 1921. 
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Current Comment 


FROM CURE TO PREVENTION 

President George E. Vincent! of the Rockefeller 
Foundation has emphasized in a recent report the 
unwisdom of expecting too much from public officials 
who are placed in charge of the health problems of our 
communities. Knowledge about the causes of disease 
and its dissemination is one thing; cure of the afflicted 
and effective control of the spread of maladies is 
another. We may often be able to apply our hearts 
unto wisdom more successfully than we can make our 
activities and our environmental conditions subject to 
the dictates of the mind. Vincent has remarked that if 
all available knowledge about the causes of disease 
were actually applied the world over, millions of lives 
could be saved every year. But, he sagely adds, the 
thing is by no means so simple. The public authorities 
at best can control wholly or in part only about 20 per 
cent. of the diseases by which people are crippled or 
killed. Typhoid, scarlet fever, smallpox and malaria 
can be either entirely prevented or kept from spread- 
ing; but tuberculosis, measles, diphtheria, pneumonia, 
influenza and many other maladies are either less per- 
fectly understood or do not respond so readily to con- 
trol efforts. As a consequence, the large residual 
group of menaces to human health and welfare must 
be attacked through the agencies of public education 
rather than official action. It does not follow that the 
sphere of usefulness of those medically trained is 
decreased because their experience cannot be brought 
to bear directly on disease; on the contrary, it empha- 
sizes anew the importance of “shifting from cure to 
prevention.” For the physician, the future has new 
responsibilities in store. 


FACTORS IN DIURESIS 

Owing to a low arterial pressure or to some resis- 
tance interposed in the circulation, the blood sometimes 
flows more slowly than usual through the renal vessels 
and the secretion of urine becomes greatly diminished. 
This fact led Heidenhain and subsequently other 
physiologists to the conclusion that the rate of blood 
flow through the kidney vessels is one of the foremost 
factors in regulating the extent of urine formation. 
It has been a natural inference that diuretics might 
function by promoting the renal circulation in the 
same way. Improved circulation in the kidney would 
be likely to improve the nutrition of this organ and 
thus the secretory functions. Modern pharmacologic 
studies have by no means always demonstrated this 
assumption to be correct. In the most recent investiga- 
tions of Cushny and Lambie? at the University of 
Edinburgh, it has been observed that among the 
diuretics examined, the increase in the urine appeared 
to depend directly on the blood flow through the kidney 
in only one instance—with pituitary extract. Here the 
diuresis set in with the acceleration in the venous flow 


1. Vincent, G. E.: The Rockefeller Foundation: A Review for 1920, 
Program for 1921, New York, 1921. 
2. Cushny, A. R., and Lambie, C. G.: The Action of Diuretics, J. 
Physiol. 63: 159 (Aug. 3) 1921. 
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and passed off as it disappeared, and the action may 
thus be attributed to the improved circulation in the 
kidney. It is quite conceivable, however, that drugs 
may act not only indirectly through changes in the 
blood or circulation but also directly on the kidney 
itself. From the latest tests of the Edinburgh 
pharmacologists it appears that under caffein, a sub- 
stance representative of the group of diuretic drugs most 
widely used at present, the diuresis begins before the 
accelerated flow and lasts long after it has become 
normal. The action is thus not dependent on changes 
in the blood supply but on changes in the renal cells. 
Cushny reminds us that the chief effect of the purin 
diuretics is by common consent an increase in the water 
of the urine, while the solids are relatively slightly 
augmented. This seems, he adds, to point to an action 
on the glomerular capsule rather than on the tubules, 
whatever view is held of the division of labor among 
the renal elements. The simplest view which recon- 
ciles the observations is that caffein causes diuresis by 
reducing the resistance to filtration through the 
glomerular capsule by a specific action on its cells. 
Of course, factors and substances which promote a 
condition of hydremia through dilution of the blood, as 
happens after the administration of certain salts, also 
may bring about diuresis ; but that is another matter. 


ALCOHOLISM AND HEREDITY 

The problem of the inheritance of acquired charac- 
ters has been vigorously debated for many years. For 
a time the possibility seemed to be denied by the accu- 
mulation of carefully sifted records and numerous 
investigations in heredity. Further progress in the 
study of genetics, however, has tended to encourage 
the attitude of an open mind toward the broadest 
aspects of the subject. Today it would be rash, indeed, 
to deny that inheritance cannot be controlled or modi- 
fied to some extent. For example, there are experi- 
mental evidences that the effects of lead poisoning on 
parents may be apparent in successive generations 
which have not been exposed directly to this form of 
intoxication. Changes are apparently produced in the 
germ plasm so that its hereditary qualities are perma- 
nently changed. Something similar has been reported 
in the extensive studies of Stockard * and others on the 
effects of alcoholism in successive generations of non- 
alcoholized offspring. Anatomic changes, often lead- 
ing to monstrosities, have actually been transmitted 
hereditarily. The studies in this field by Macdowell 
and Vicari? of the Station for Experimental Evolu- 
tion at Cold Spring Harbor, Long Island, have pene- 
trated somewhat farther experimentally into the 
problem of modifying inheritance. They have 
attempted to study the habit-forming abilities of rats 
of successive inbred generations following one gen- 
eration treated with alcohol. The details involve the 


1. Stockard, C. R., and Papanicolaou, G. N.: A Further Analysis 
of the Hereditary Transmission of Degeneracy and Deformities by the 
Descendants of Alcoholized Mammals, Am. Nat. 50:65, 144, 1916; 
Further Studies on the Modification of the Germ Cells in Mammals: 
The Effect of Alcohol on Treated Guinea-Pigs and Their Descendants, 
J. Exper. Zool. 2@: 119, 1918. 
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latest procedures of the modern science of experi- 
mental psychology as investigated through the field 
of animal behavior. They showed that from the stand- 
point of learning to overcome certain obstacles specially 
devised for such tests, the descendants of alcoholized 
progenitors were less successful than comparable con- 
trol animals of related stock. As the alcoholism of 
the grandparents was the only basis for the distinction 
of the animals in the two experimental groups, the 
alcoholic treatment appears to be responsible for the 
inferiority in habit formation shown by the one group. 
If this is true, as Macdowell and Vicari conclude, a 
modification of the genetic basis of inheritance will be 
further demonstrated; and the possibility that inher- 
itance can be modified to a certain degree by alcoholism 
is again brought into prominence. There may be a 
very wide divergence between the behavior of rats in a 
maze and the moral behavior of man, but somehow one 
cannot refrain from thinking about the possible 
analogies presented. 


Medical News 


CPRYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Personal._At a meeting of the state board of medical 
examiners, held, October 4, at Phoenix, Dr. Albert L. Gus- 
tetter, Nogales, was elected president. 


CALIFORNIA 


Personal.._Dr. Joseph Smith has been appointed superin- 
tendent of the Kern County Hospital, Bakersfield, to succeed 
Dr. Clarence W. Kellogg, who recently resigned. 

Hospital News.—The St. Francis Maternity Hospital, San 
Francisco, was opened, October 4. The building was con- 
structed at a cost of $600,000, with a capacity for 325 patients, 
and is equipped with all modern improvements, including an 
isolation ward for children———A $25,000 addition will be 
made to the Ross Sanatorium, San Anselmo, including a 
roentgen-ray apparatus. Dr. Alfred C. Reed, assistant pro- 
fessor of medicine, Leland Stanford Junior University, San 
Francisco, is medical director of the sanatorium.——Plans 
have been completed for the St. Francis Hospital Annex, 
—_—, Barbara, which will be constructed at a cost of 


COLORADO 


Personal.—Dr. Horace G. Wetherill, Denver, will sail in 
November, to spend some months in northern Africa, France 
and England. 

State Medical Meeting.—The annual meeting of the Colo- 
rado State Medical Society was held, October 5-7, at Pueblo, 
under the presidency of Dr. Frank R. Spencer, Boulder. Drs. 
James C. Masson, Rochester, Minn., John F. Golden, Chicago, 
and Frederick W. Bancroft, New York, were among the 
visiting physicians. The following officers were elected for 
the ensuing year: president, Dr. Harry A. Smith, Delta; 
president-elect, Dr. Jacob C. Epler, Pueblo; first vice presi- 
dent, Dr. Oliver Lyons, Denver; second vice president, Elden 
L. Sadler, Fort Collins; third vice president, Dr. T. 
Richie, Trinidad; fourth vice president, Wilbur T. Little, 
Canon City; secretary, Dr. Frank B. Stephenson, ver 
(reelected), and treasurer, Dr. William A. Sedwick, Denver 
(reelected ). 


DISTRICT OF COLUMBIA 
Personal.—Dr. Royal H. McCutcheon, chief of the tuber- 
culosis section of the U. S. Veterans’ Bureau, has been 


appointed medical officer in charge of the War Veterans’ 
ospital, Mont Alto, Pa. 
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Modern Health Crusade.—The President has presented 
Frank W. Ballou, superintendent of schools, Washington, the 
silver cup given by the National Tuberculosis Association to 
the school children of Washington for having the highest 
enrolment of Modern Health Crusaders in the intercity 
tournament. 

Club Members Organize.—It has been announced that the 
physicians and surgeons who are members of the University 
Club, Washington, organized a society, October 9, which will 
hold luncheons weekly, and a brief program will be given 
twice monthly. The following officers have been elected: 
resident, Noble P. Barnes; vice president, George T. 

aughan, and secretary-treasurer, Everett M. Ellison. 


GEORGIA 


Georgia Tuberculosis Association.—A reorganization meet- 
ing was held, October 7, at Atlanta. Dr. Alexander Miller, 

resident of the National Tuberculosis Association, Dr. Jesse 
M. Anderson, U. S. Veterans’ Bureau, Columbus, and Dr. 
Charles J. Hatfield, Philadelphia, were among the speakers. 

Medical Society Meeting.—-A new organization, to be 
known as the Tri-County Medical Society, was formed, 
tember 13, at Dalton, under the auspices of the Whitfield 
County Medical Society. The following officers were elected 
for the ensuing year: president, Dr. Samuel A. Brown, Eton; 
vice president, Dr. Evan ©. Shellhorse, Calhoun, and Dr. 
Zeb Johnson, Red Bud, secretary. 


ILLINOIS 


Personal.—Dr. Daniel Coffey has been appointed superin- 
tendent of the Chicago State Hospital, Dunning. 

Illinois Tuberculosis Association—The twelfth annual 
meeting of the association was held, October 15-18, at Cham- 
= under the presidency of Dr. George T. Palmer, Spring- 

eld. 

Hospital News.—The new tuberculosis sanatorium for 
Tazewell County, near Mackinaw, was formally dedicated, 
September 10. Addresses were given by Dr. J. W. Petit, 
Ottawa, Dr. William A, Balcke, Pekin, and Dr. James M. 
Masters, Mackinaw. 

Chicago 

Tag Day for Children.—Ninety thousand dollars was raised 
by street collections in the city, October 17, for the benefit of 
fifty-one charitable organizations for children. 

Marshal of France Will Dedicate Hospital.—It is reported 
that Marshal Foch, commander of the Allied armies, will 
dedicate the new Speedway Hospital for Soldiers on the 
occasion of his visit to this city, November 6. 

Institute of Medicine Holds ning Session.—The first 
meeting for the session 1921-1922 of the Institute of Medicine 
was held October 21. The Pasteur Lecture was delivered by 
Dr. Theobald Smith on “Theories of Susceptibility and Resis- 
tance in Relation to Methods of Artificial Immunization.” 

Chicago Ophthalmological Society—A meeting of the 
Chicago Ophthalmological Society will be held October 24 
at which papers will be read by Dr. Robert von der Heydt 
and Professor Van der Hoeve of Leiden, Holland. A dinner 
in honor of the foreign guests will be given at the Hotel 
Sherman at 6:30 p. m. 


INDIANA 


Schools Close for Epidemic.—According to a report of the 
county health officer, two schools in Blackford County have 
been closed owing to the diphtheria epidemic, and no public 
gatherings are allowed. 

Personal.—Dr. John E. Bickel, medical examiner of the 
Pennsylvania Railroad, Fort Wayne, has resigned after 
twenty years’ service, effective, October 1——The mayor has 
appointed Dr. Homer C. Glock, Fort Wayne, as a member of 
the board of health, to succeed the late Abraham J. Kessler. 


IOWA 


Physicians’ Building.—A building exclusively for physi- 
cians will be erected at Fort ge, at a cost of $125,000, 
containing offices and clinics, and incorporated as the 
cians Building Company. 


KENTUCKY 


State Board of Charities and Corrections.—The commis- 
sioner of the board held a conference with the superinten- 
dents of the seven state penal and charitable institutions, 
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September 17, at Frankfort, and authorized the employment 
of an additional resident physician in each state institution 
where necessary for complete examination of the inmates. 
Local physicians will assist in emergencies. 


Personal.—The President has appointed Dr. John Glover 
South, Frankfort, former president of the Kentucky State 
Medical Association, as minister to Panama.—Dr. Avonia F. 
Kiser, Paris, has been made resident physician at the Rich- 
mond City Hospital, Richmond, Ind.——Dr. Wallis W. Dur- 
ham has been appointed superintendent of the Western State 
Hospital, Hopkinsville, to succeed Dr. Frederick G. Larue. 


MARYLAND 


Campaign Against Cancer Planned.—Definite plans for the 
anticancer campaign to be conducted in Maryland during 
“cancer weck,” October 30 to November 4, have been finally 
settled. It is the belief of the medical te that many 
lives can be saved by the publicity of facts in regard to 
cancer, and the campaign was decided on for this reason. 
The executive committee is composed of physicians represent- 
ing the American Society for the Control of Cancer; the 
State Board of Health of Maryland; the School of Hygiene 
and Public Health of the Johns Hopkins University; the 
Medical and Chirurgical Faculty of Maryland; the Baltimore 
City Medical Society; physicians representing the western 
counties of Maryland; the counties on the eastern shore; the 
southern counties of Maryland; the county health officers, 
and representatives of the Maryland State Dental Associa- 
tion, as well as a member of the press. 


Personal.—Dr. Sydney Robothan Miller, associate pro- 
fessor of clinical medicine in the Johns Hopkins Medical 
School, and president of the American Congress of Internal 
Medicine, has joined the staff of the University of Maryland 
School of Medicine. His acceptance of this position at the 
University of Maryland will not interfere with his duties 
at Johns Hopkins.———Dr. Karl H. Van Norman, first assis- 
tant director of the Johns Hopkins Hospital, has resigned 
to become director of the new Miller Hospital at St. Paul. 
——Dr. James Craig Potter of the Johns Hopkins Hospital 
staff has just returned from Guatemala, after having com- 
pleted a survey of that country, to determine whether medical 
missionary work among the natives, similar to that done by 
Dr. Wilfred T. Grenfell in Labrador, was possible. 
Potter reports that there is an immense field and need for it, 
far greater than on the coast of Labrador, where he worked 
with Dr. Grenfell in the summer of 1920. The survey was 
made at the request of W. C. Townsend, in charge of the San 
Antonio Mission Station in Guatemala.——Dr. James J. 
Mills of Baltimore has recently returned from a visit to 
Syria ——Major M. L. . U. S. Army, formerly 
of Baltimore, has gone abroad to remain some time, in con- 
nection with the American Graves Registration Service, with 
headquarters in Paris. ——Dr. Réné Ledoux-Lebard of Paris 
lectured on roentgen-ray therapeutics at a meeting of the 
medical societies of the Johns Hopkins Hospital, October 17, 
in the medical amphitheater. 


MASSACHUSETTS 


Harvard University A tments.—Dr. Charles Morton 
Smith has been appointed clinical professor of syphilology for 
a five-year term at the Medical School of Harvard Univer- 
sity, Boston. Dr. Francis W. Peabody, who is now in China, 
has been made professor of medicine, and Dr, James H. 
Means, assistant professor of medicine. 

Sons of the Revolution—The Massachusetts Society, Sons 
of the American Revolution, held its annual field day and 
lunch, October 12, at Lexington, and visited all the historic 
places. Among the speakers were Dr. J. Odin Tilton, chair- 
man of the Lexington board of park commissioners, and Dr. 
Frederick S. Piper, former president of the Historical 

iety. 

Cancer Commission. — The Harvard Corporation has 
appointed Dr. Robert B. Greenough director of the cancer 
commission and surgeon in charge of the Collis P. Hunting- 
ton Memorial Hospital, Boston, Dr. Channing C. Simmons, 
secretary, and Dr. Roger Pierce, treasurer. Other members 
of the commission are: Drs. James H. Wright, Henry L-man, 
Stuart Mudd and William T. Bowie. 

State Law Constitutional.-A decision rendered by the 
supreme court of the state affirms the constitutionality of the 
statute which provides that the board of registration in medi- 
cine may revoke the registration of a practitioner who has 
been guilty of gross misconduct in the practice of his pro- 
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fession. This decision was written hy reason of a petition 
for a stay of proceedings based on the contention that the 
conferring of medical registration implied a contract affecting 
the relations of the state and the individual registered under 
the legal provisions in force at the time of the registration, 
and further that qualifying laws enacted since the granting 
of registration could not be invoked for the purpose of revok- 
ing the registration of a physician who might be found to 
come under the restrictive or disciplinary features of sub- 
sequent legislation. 


MICHIGAN 


New Faculty Appointments.—The following appointments 
have recently been made at the Detroit College of Medicine 
and Surgery, Detroit: assistant professor of pathology, Dr. 
Donald Beaver, formerly of the pathologic department of the 
University of Minnesota, Minneapolis; professor and director 
of the department of gynecology, Dr. R. Ernest Cullen; asso- 
ciate professor of pathology, Dr. Paul G. Wooley, former 
professor of pathology in the University of Cincinnati, and 

roit. 


pathologist to the Herman Keiffer Hospital, 


MINNESOTA 


Special One Year Course.—The Graduate School of the 
University of Minnesota, Minneapolis, has announced a 
special one-year course in ophthalmology and otolaryngology, 
which began, September 28. 


Personal.—Dr. Walter S. Broker, superintendent of the 
Otter Tail County Sanatorium, Battle Lake, has heen 
appointed to the U. S. Public Health Service at Minneapolis. 
Dr. Broker will be succeeded by Dr. W. Berry, Massachu- 
setts. Dr. Sidney A. Slater, superintendent of the South- 
western Minneapolis Sanatorium, Worthington, has been 
elected president of the Minnesota Tuberculosis Association. 


Hospital News.—The new Northern Pacific Hospital, St. 
Paul, is now open. The building is four stories high, and 
completely equipped with all modern improvements, the 
fourth flour being made up entirely of single rooms for 
special cases. A nursing school, affiliated with the Univer- 
sity of Minnesota, will be operated in connection with t 
hospital, of which Dr. Arthur W. Ide, Brainard, will be chief 
surgeon. 


MISSISSIPPI 


Personal.—Dr. David Walley has been appointed superin- 
tendent of the State Charity Hospital, Jackson, to succeed 
Dr. Francis M. Sheppard, who resigned recently——Dr. 
Robert R. Kirkpatrick, in cooperation with the Union County 
Health Unit, gave 435 Schick tests in two weeks among the 
schoolchildren of the county. Children not showing immunity 
were given toxin-antitoxin, 


Personal.—Dr. Lysle M. Sellers, Kansas City, has been 
awarded the $100 prize offered by the Jackson County Med- 
ical Society for his paper on “Vertigo,” which was considered 
the hest paper read before the society during the year. 


NEW MEXICO 


Personal.—Dr. R. J. Boatman, Carlsbad, has been appointed 
assistant collaborating epidemiologist of the U. S. Public 
Health Service. Dr. Boatman will collect morbidity reports 
a physicians, and make scientific research of contagious 

iseases. 


NEW YORK 


Personal.—Dr. Vernon M. Parkinson has been appointed 
superintendent of the Herkimer County Tuberculosis Sana- 
torium to succeed the late Dr. Patrick J. Hirst-——Dr. 
Charles F. Kivlin, district supervisor of the U. S. Public 
Health Service, and Dr. John T. Hopkins Hogan, both of 
Troy, have resigned from the service——Dr. Walter C. Deull 
has resigned as superintendent of the Niagara Sanatorium, 


kport. 
New York City 


Lutheran Hospital Opens Addition.—A new building pro- 
viding fifty additional beds at the Lutheran Hospital of Man. 
hattan, Convent Avenue and One Hundred and Forty-Fourth 
Street, was open to visitors, October 9, and will be formally 
dedicated, October 16 


New York Academy of Medicine.—At a meeting of the 
academy, held October 20, in New York, Sir Harold Stiles, 
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K.B.E., M.B., F.R.C.S. (Edin.), was the guest of honor and 
read a paper on “Surgical Tuberculosis in Children and Its 
Relation to the Milk Problem.” 


Dinner to Prof. Dessauer.—Dr. Charles H. Yaeger gave a 
dinner on the evening of October 14 at the Plaza Hotel for 
Prof. Fredor Dessauer. Professor Dessauer is in this coun- 
try on the invitation of the American Roentgen Ray Society 
to read a paper at its recent congress in Washington, D. C. 
The dinner guests included the attending physicians and 
surgeons of the Lenox Hill Hospital. 


Physical Examination of Vagrants.—Steps have been taken 
toward a program to examine ph sically every man of the 
40,000 now classed as “vagrants” in New York. On the 
theory that a large percentage of the homeless men in the 
parks here are diseased, the department of public welfare is 
making arrangements to have these men arrested and taken 
to the health department, where they will be examined. The 
department of public welfare is making arrangements with 
the city hospitals for commitment of many men. 

Gifts to Columbia.—Of the $37,209.32 in gifts recently 
accepted by the trustees of Columbia University, the follow- 
ing are of interest from the medical standpoint: The Borden 
Company has given $10,000 for research in food chemistry. 
Mrs. Elizabeth Coolidge has given $2,400 for the maintenance 
of the Coolidge fellowships in medicine. Dr. and Mrs. 
Edward Lee Meierhof have given $1,000 to establish the Dr. 
Harold Lee Meierhof Memorial Prize in pathology. Alfred 


i. Marling has given an unnamed sum for the support 
of the medical school. 
United States Government Acquires New H —The 


United States government has purchased the Roman Catholic 
(rphan Asylum at Kingsbridge Road and Sedgwick Avenue, 
Itrenx, which it plans to convert into a hospital for the care 
of war veterans. This makes it possible for the U. S. Public 
Ilealth Service to return the Polyclinic Hospital to the trus- 
tees of that imstitution. new hospital will not only 
provide for the 300 patients now cared for in the Polyclinic 
Hospital, but also will furnish accommodations for a large 
part of the 1,000 in the Fox Hills Hospital on Staten Island. 
It will be the largest government hospital east of the Missis- 
sippi, having a capacity of from 1,000 to 1,200 beds. 

Anthrax in New York.—The death of Michael F. Farley, 
former representative from the Fourteenth Congressional 
District, from anthrax believed to have been caused by a 
shaving brush, has brought out the fact that the hea 
department has been waging a campaign for several months 
to prevent the spread of anthrax here through the impor- 
tation of foreign hair and hides. The division of industrial 
hygiene has barred the entry of 10,000 shaving brushes from 
Japan, and has compelled the return of the shipments on 
the ground of anthrax infection. During the last nineteen 
months there have been thirty-four cases of anthrax here, 
twenty of which were shaving brush infections. There was a 
total of eleven deaths in this group, nine of them shaving 
brush victims. One of the two other deaths was caused by 
an anthrax tooth brush; the other resulted from an infected 
scrubbing brush. According to the statement of the health 
department, the serum treatment has most successful in 
these cases when begun in time. 


Public Health Lectures Resumed.— Lectures free to the 
public on health education and prevention of disease will be 
wiven by the Public Health Education Committee of the 
Medical Society of the County of New York in cooperation 
with the New York Academy of Medicine, from October 14 
to December 14. The first half of these lectures are as fol- 
lows: October 14, 8:15 & m. “The Proper Care of the 
Expectant Mother,” Dr. Ralph Lobenstine; “The Necessity 
for Proper Care for the Mother After the Delivery of Her 
Child,” Dr. George W. Kosmak. October 19, 4 p. m., “The 
Need for More Care of the Preschool Child,” Miss Mary 
Arnold; “Practical Methods for Supervising the Health of 
the Preschool Age Child,” Dr. Louis C. Schroeder. October 
28, 8:15 p. m, “Prevention of Mental Disorders,” A. J. 
Rosonoff; “Individual Differences in Children,” Dr. Mary 
MacLaughlin. November 2, 4 p. m., “What the Public Should 
Know About Cancer—Delay in the Treatment of Cancer and 
its Effect on the Cure,” Dr. Charles E. Farr; “The Impor- 
tance of the Early Diagnosis of cer,” Dr. Elise 5S. 
L’Esperance. November 11, “Health of the Schoolchild— 


Evidences of Some of the Disabilities of Children which 
Should Be Known to Parents and Teachers,” lL. H. Goldberg 
and Dr. Adela J. Smith. November 16, 4 p. m, “How to 
Answer Children’s Questions—How Life Begins,” Dr. Jose- 
phine Hemenway Kenyon, 
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OHIO 


Personal.—W. T. Barger, Cleveland, who for the last two 
ears has been with the Red Cross in Europe and Siberi 
fies been appointed house physician at the American Hospit 
of Paris, Neuilly-sur-Seine, France -——Dr. John Oliver has 
resigned as professor of surgery in the University of Cin- 
cinnati College of Medicine ——Dr. Willis A. Whitman has 
been appointed physician at the Ohio penitentiary, Columbus, 
to succeed Dr. Oren M. Kramer, who recently resigned.—— 
Dr. Frank F. Schmidt, Columbus, has to Paris to study 
reconstructive surgery. Later he will take a postgraduate 
course in Vienna. 


OKLAHOMA 


Personal.—A home for the American ion has just been 
completed in Mangum, and Dr. Frank H. McGregor has been 
elected to the post commandership of the Mangun American 
Legion. Dr. McGregor received several decorations during 
the late war while in France as an aviator. 

Medical Fees.—At a recent meeting of the Kiowa county 
commissioners, a resolution was adopted to arrange fees 
which would be allowed for medical attention rendered to 
indigents and persons unable to pay for service. Proviso was 
attached requiring the person interested in summoning the 
physician to make affidavit setting forth inability a the 
patient to pay. 

PENNSYLVANIA 
Philadelphia 

Will Examine Babies for Contagious Diseases.—An obser- 
vation department at 1833 Vine Street, for babies suspected 
of having contagious diseases, was opened by the Welfare 
Department, October 18. 

Personal.—Prof. J. Van der Hoeve, of Leiden, Holland, 
addressed the Section on Ophthalmology of the College of 
Physicians, October 20, his subject being “The Development 
of the Lacrimal Canal in Normal and Abnormal Conditions.” 

Death of Dr. M. H. Fussell..-As we go to press word is 
received of the death of Dr. M. H. Fussell, professor of 
applied therapeutics in the University of Pennsylvania and 
a member of the committee on revision of the U. S. Pharma- 
copeial Convention. The regular obituary notice will appear 
in our next issue. 

House for Epileptics—The council's committee on public 
health has approved the use of an old abandoned adminis- 
tration building, formerly used by the health department, for 
the housing of epileptics and feebleminded persons. Many 
of these persons are now in the Home for the Indigent at 
Holmesburg, and it is desirable to segregate them. 

Discuss Work for C —-A conference of the represen- 
tatives of the Industriai Division of the Federal Board for 
Vocational Civilian Education, at which eighteen states were 
represented, was held at the Local Bureau of Rehabilitation, 
1519 Arch Street, October 13-14. Through the efforts of this 
board the productive power of 85,000 maimed persons valued 
at $425,000,000 is being restored each year. 


VIRGINIA 


Hospital News.—The cornerstone of the Marshall Lodge 
Memorial Hospital, Lynchburg, was laid, October 1, under 
the auspices of the Grand Lodge of Masons of Virginia, The 


building is being erected at a cost of approximately $250,000. 


WASHINGTON 


Amalgamation of Medical Socieiies.—At a meeting of the 
Whitman County Medical Society, held, October 4, at Pull- 
man, a consolidation of the society with the North Idaho 
Medical Society was effected under the name of the Inland 
Empire Medical Society. The following officers were elected 
for the joint society: president, Dr. Edgar L. White, Lewis- 
ton, | ; vice president, Dr. Elmer G, Braddock, Lewiston, 
and secretary-treasurer, Dr. Matthew J. Beistel, Pullman. 


WISCONSIN 


Personal._Dr. Gustavus I. Hogue, Milwaukee, has been 
appointed poseicent of the recently created state bureau for 


the care of the blind. 

Tri-State District Medical the annual assembly 
will be held, November 14-17, at Milwaukee. the 
speakers will be: Drs. George Armstrong, professor of sur- 


McGill Montreal; Edward William Archi- 
bald, professor of c inical surgery, McGill University, 
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Montreal; Arthur Dean Bevan, professor of surgery, Rush 
Medical College, Chicago ; Hugh Cabot, dean and profes- 
sor of surgery, University of Michigan, Ann Arbor, Mich.; 
John G. Clark, professor of gynecology, University of Penn- 
sylvania, Philadelphia; William P. Graves, professor of 
ecology, Harvard University, Boston; William J. Mayo, 
ayo Clinic, Rochester, Minn.; Alfred Stengel, professor of 
medicine, University of Pennsylvania; John Bentley Squier. 
—— of urology, Columbia University, New York City; 
mander William Seaman Bainbridge, M. C., U. S. Navy, 
and Capt. Archibald M. Fauntleroy, M. C., U. S. Navy, Naval 
Hospital, New York. 


CANADA 


Alberta Medical Association.—The annual meeting of the 
Alberta Medical Association was held recently in conjunction 
with the clinical congress of the Alberta section of the Ameri- 
can College of Surgeons, at Calgary, Alta. Addresses were 
given by Drs. Franklin Martin, Chicago; Charles Hunter, 
Manitoba University, Winnipeg, and Thomas L. Gilmer, 
dean of oral surgery, Northwestern University Dental School, 

icago. 

Personal.—Dr. William J. Stevenson,. London, Ont., has 
recently been appointed a life member of the Academy of 
Medicine. Dr. Stevenson is the only practitioner in London 
who enjoys this distinction ——Dr. Ebenezer Ralph Hooper, 
Toronto, who gave up his practice in Toronto about a year 
ago to engage in evangelistic work in the churches of 
Ontario, will sail for Barbados early in November, where he 
will engage in evangelistic mission work during the winter. 


Public Health News.—A decided decrease in the number 
of cases of smallpox, diphtheria, measles and whooping cough, 
as compared with September of last year, is shown in the 
monthly report of communicable diseases just issued by the 
provincial board of health. Typhoid, which is generally 
more prevalent in the months of August and September, than 
in any other months, shows an increase over last year, there 
being forty-five more cases. Toronto provided twenty out 
of a total of 120 cases, 


GENERAL 


American College of Surgeons.—The annual convention 
will be held, October 24, at Philadelphia, under the presidency 
of Dr. John B. Deaver. 


Resolution to Investigate Hospital Board.—An investiga- 
tion of the consultant board of physicians, appointed by 
Secretary of the Treasury Mellon to select sites and make 
recommendations for the expenditure of $18,600,000 appro- 
ee by Congress at its last session to provide hospital 
acilities for former service men, is ordered in a resolution 
eens in the House by Representative Fitzgerald of 

io. 


Health Among the Eskimos.—An expedition will be sent 
in May, 1922, by the School of Hygiene of Johns Hopkins 
University, Baltimore, to study the problems of dietetics, 
nutrition and sex among the Eskimos in Labrador. Plans 
have been outlined by . Victor E. Levine, professor of 
biochemistry and nutrition, Creighton School of Medicine, 
Omaha, who is going in advance for a preliminary survey, 
as to climate conditions. The expedition plans to penetrate 
parts of the Eskimo region never before visited by white 
people. The main expedition will spend the summer of 1922, 
and part of the winter of 1923 in the North. 


uests and Donations.— The following bequests and 
donations have recently been announced: 

Western Reserve University, School of Medicine, Cleveland, $500,000, 
for the construction of a new medical school building, by Samuel Mather. 
ohn H. Burns Memorial Hospital, $150,000, for the construction of 

a hospital with the foregoing name, se ohn H. Burns, Laurel, Neb. 
: lias, Texas, estate, value about 

. Lewis C. Page, s. 

Seton Hospital, Spuyten Duyvil, N. Y., Columbus Hospital and St. 
ew York, yee | for the Relief of Incurable 
. Y¥., each $10,000, by the will of Mrs. Mary 

Galvin Reynolds. 


Yottsdown Hospital, Pottsdown, Pa., $5,000, for the endowment of a 
room to be known as the Kate 5S. Potts Room, by the will of George H. 


ts. 

Buffalo Association for the Relief and Control of Tuberculosis, Buffalo 
General Hospital, Children’s Aid Society, Buffalo sylum and 
the District Nursing Association, each $2,500, by the will of Frank 
Sibley, Buffalo. 

Children’s Hospital, Philadelphia, $2,500; Chestnut Hiil Hospital, 
Philadelphia, $1,000, by the will of Robert Toland. 


National Organization for Care of the Eye.—A new organ- 
ization has recently been formed under the name of the Eye 
Sight Conservation Council of America, with headquarters in 
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New York City. The council is supported by voluntary con- 
tributions, and its purpose is to create a greater appreciation 
of the importance of eye care. Dr. Cassius D. Wescott, 
Chicago, chairman of the Committee on Conservation of 
Vision of the Council on Health and Public Instruction of 
the American Medical Association, is vice president of the 
organization. On the board of councilors are: Drs, Frederick 
R. Green, secretary of Council on Health and Public Instruc- 
tion of the American Medical Association, Chicago; Thomas 
D. Wood, New York City; Allan J. McLaughlin, U. S. Public 
Health Service, Washington, D. C., and Watson S. Rankin, 
Raleigh, N. C., state health officer. 


LATIN AMERICA 


Tuberculosis Conference in Argentina.—The Third National 
Antituberculosis Conference was planned to meet at La Plata, 
October 23-28, and the Semana Médica gives a long list of 
institutions and corporations that have appointed delegates, 
besides societies and other organizations. In addition to 
addresses on the various aspects of the disease, its prevalence 
and prophylaxis, compulsory insurance against sickness and 
the necessity for cheap homes and means to provide them for 
the tuberculous, are to be discussed, and the internment of 
the tuberculous. 

Personal.—Dr. Joseph H. White, Asst. Surgeon-General, 
U. S. Public Health Service, has arrived in Lima, Peru, to 
inspect the work of sanitation commissions in Peru and 
Ecuador. Dr. White is special yellow fever commissioner 
for the International Health Board of the Rockefeller Foun- 
dation. No cases have been reported in Ecuador for a year, 
and no new cases in northern Peru for two months, where 
a thousand deaths occurred during the epidemic in the spring. 
——Dr. Pedro Escudero has been appointed to the chair of 
clinical medicine left vacant by the retirement of Professor 
Giiemes at the University of Buenos Aires. Professor Escu- 
dero has published works on insufficiency of the liver and 
thyroid, hydatid cysts of the lungs, ete-——Prof. M. Labhé 
is being feted in Buenos Aires where he was invited to 
lecture. The Facultad de Ciencias Médicas gave a public 
reception in his honor, closing with an address by Dr. P. L. 
Balina on 142 cases of leprosy he has had under observation 
in about ten years. Dr. E. Weinberg of the Paris Pasteur 
Institute is also lecturing in Buenos Aires at the medical 
school. His topics are associations of anaerobes in infec- 
tious processes and serotherapy of polymicrobian infections. 
——Dr. E. Bertarelli, professor of hygiene at the University 
of Parma is at present in Brazil where he has been deliver- 
ing two public lectures on venereal diseases and on new 
points of view in nutrition ——Dr. Afranio do Amaral was 
presented recently with a bronze, representing “Medicine,” 
and a silver souvenir plate by the personnel of the Butantan 
Institute as a tribute to his work m managing the institute. 
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German Losses in the War.—The Deutsche medizinische 
 Cngngrene states that the corrected lists, August, 1921, 
show a total for Germany of 1,808,545 killed in the World 
War and 4,247,143 wounded. The medical profession lost 
1,675 by death and 2,200 were wounded. 


Helferich Foundation.—An exchange relates that the city 
of Eisenach, where the surgeon Helferich is now residing, 
on the occasion of his recent seventieth birthday, organized 
a foundation to be called by his name. The initial capital 
is 25,000 marks, and the income from the fund is to be devoted 
to aid the sick poor of the city. 


German Relief Expedition to Russia.—The steamship 
Triton is said to be loading at Bremerhaven with food and 
hospital supplies for a mission to Russia. The expedition is 
in charge of Professor Muhlens of Hamburg and is well 
equipped with automobiles, etc. Among the physicians with 
the party are three from Hamburg hospitals and the chemist, 
Dr. Halberkann, from the Tropical Institute. 


British Expedition to Study ony Sickness.—It is 
reported that the Colonial Office of Great Britain is organiz- 
ing an expedition for research on the serotherapy of sleeping 
sickness in Africa. The research is to include both men and 
animals, and plans for a two years’ stay. The expedition is 
in charge of Drs. Marshall and Bassolo of the Uganda public 
health service, with two assistant physicians and two veteri- 
narians. 

The French-Polish Medical Congress.—The Presse Médi- 
cale relates that over 100 French physicians responded to the 
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invitation of the profession in Poland and arrived at Posnan, 
September 12, where they were met by a special train and 
were feted, and then proceeded to Warsaw for the First 
Franco-Polish Medical Congress. It was a success in every 
way, it is said, and a second is already planned, to be held at 
Paris in 19 


The Strasbourg Medical C —The Presse Médicale 
reviews in a recent issue the long medical history of Stras- 
bourg; it dates from the fifteenth century, but the official 
academy, which had two professors for teaching medicine, was 
inaugurated in 1566. The latest chapter in its medical history 
was the congress week there this year, early in October, when 
the Twenty-Fifth French Medical Congress; the Thirtieth 
Surgical Congress; the Twenty-First Urologic Congress, and 
the Third Orthopedic Congress all convened there, in addition 
to a number of other organized branches of science which 
had arranged to gather there at the same time. 


Berzelius Medal Awarded to Abderhalden.—The Medizin- 
ische Klinik states that the famous Swedish prize known as 
the Berzelius medal has conferred on Prof. E. Abder- 
halden for his research on the defensive ferments and in 
other lines of biologic chemistry. Abderhalden has taken a 
public stand in late years in matters affecting the public 
health in addition to his more strictly scientific work, and 
our exchange expresses appreciation of his recent declination 
of an invitation to the chair of physiologic chemistry at the 
University of Basel. He has long been in charge of the 
Physiology Institute at the University of Halle, where his 
research on physiologic chemistry has been done. As a test 
for pregnancy, his ferment method has proved disappointing 
so far, but otherwise it has opened new fields for research. 


Child Welfare in France.—The American Red Cross, in 
cooperation with the American Committee for Devastated 
France, the Bordeaux Training School for Nurses, the French 
Red Cross, and the Jardin des Enfants, has just terminated 
a five months’ “Child Health Exposition” held since May in 
the various cities of the devastated regions of France, as well 
as Paris. The exposition presented educational propaganda 
on numerous subjects related to the rearing of children; such 
as child bathing, clothing and feeding, physical examinations, 
dentistry, and included baby contests, health cinemas, posters, 
educational charts, and lectures on child health subjects. In 
each city the quarters for the exposition were furnished by 
the municipal authorities, and the local physicians gave their 
services free in the examination, measurements and judging 
of the babies. It is expected that the exposition will be 
continued next summer under the exclusive management of 
the French child health organizations. 


Congresses in Italy.—The week of October 25-28 
will include the Italian Congress for Internal Medicine and 
also the Congress for Surgery, both at Naples. A joint meet- 
ing has been planned to discuss the treatment of purulent 
pleurisy. The main topics to be discussed by the internists 
are tuberculosis, to be introduced by Maragliano, and epi- 
demic encephalitis, while the surgeons will discuss visceral 
ptosis and renal tuberculosis. e organized orthopedists 
also hold their annual meeting the same week, discussing in 
particular osteochondritis in the young, and spondylitis. The 
Italian committee for the International Congress for Urology, 
which is to convene in Rome in 1924, has issued an appeal 
for those interested in urology to organize an Italian urologic 
society. Prof. R. Alessandri of Rome and Prof. G. Losio of 
Milan are taking the lead in the matter. The former is 
to preside at the international meeting in 19 The 
Policlinico of September 26 gives the details of the above 


meetings. 


Baltic International Cholera Conference.— Through the 
kindness of Dr. R. Adelheim, a member of the Prema ay of the 
University of Riga, information has been received with refer- 
ence to the conference which was held in Riga, July 25-27. 
Owing to the state of famine existing in Russia for some 
time past, the inhabitants of the districts affected are emi- 
grating in large numbers to other sections, where they expect 
to find f Naturally, infectious diseases, especially 
cholera, typhoid and scurvy, are common among these = 
ple. Cholera is re spreading over the entire count 
According to the official Russian newspaper, /swestia, 27 
cholera cases were registered from Jan. 1 to July 1, 1921. 
In June, there were 24,000 cases, and of this number, 4,512 
were found on railways. Most of the cases occurred in the 
Volga district, but the Don and Kuhan districts are also 
affected. In July, 400 cases were registered in the town of 
Samara. July 6, six cases were istered in Petrograd. 
Moscow at that tad prevent the spread 
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of the disease in Moscow, the authorities ordered a general 
vaccination of the inhabitants of the > Certification of 
vaccination was marked on the individual’s bread card, a 
if such certification was missing no ration was issued to the 
holder of the card. In order to check the spread of cholera 
to other countries, three Baltic states—Latvia, Esthonia and 
Lithuania—united to take measures against cholera. The 
idea of a Baltic conference was suggested by Lieut.-Col. 
Edward W. Ryan, M.D., of the American Red Cross, the 
commissioner to western Russia and the Baltic states. This 
conference was held in Riga, July 25-27, under the honorary 
presidency of Colonel Ryan. The presiding officer was the 
assistant director of the Latvia health department, Dr. 
Kivitzki. The decrees of the Convention of Paris were 
adopted by the conference as being binding on the three 
Baltic states. The three Baltic states agreed to direct a 
questionnaire to the Soviet government, asking for informa- 
tion with regard to the existence of cholera in Russia. It 
was agreed that whatever reply was received from 
Soviet government, provided the existence of cholera is con- 
firmed, all of Russia is to be declared as infected by cholera, 
and action will be taken according to Article 8 of the Paris 
Convention. All Russian provinces bordering on the Baltic 
states will be considered as cholera infected. The ri 
railway communication is to be extended to such persons 
only as possess a certificate of health issued by a local 
por A While vaccination is not made compulsory, the 
health officer in charge is authorized to act according to his 
judgment. Cholera infected individuals are not to be returned 
to their homes, but will be permitted to travel to the next 
town or station in which adequate hospital and medical 
facilities are available. Health officers will be permitted to 
enter contiguous territory for a distance of kilometers 
(12! miles) in order to secure necessary data on cholera 
which will aid in checking the disease. It was decided that 
the bacteriologic institutes of the three Baltic states should 
confer on epidemiologic and bacteriologic observations made 
hy each for mutual benefit. It was decided to request the 
governments of the allied powers to convoke periodic sanitary 
conferences and to form a permanent central bureau consist- 
ing of representatives of the three Baltic states, which will 
have in charge all matters relating to public health. Harbor 
regulations were adopted in conformity with the convention 
of Paris. As soon as Russia is declared cholera infected, 
the Baltic states will close their Russian frontier; the 
exchange stations for flax and salt will be closed; likewise, 
all other transit stations except those at Schogowo, Silupi, 
Egaline and Narwa. All traffic will be subjected to t 
closest scrutiny by health officers, quarantine regulations will 
be strictly enforced, preventive vaccinations insisted on and 
health offices given wide powers. All efforts to provide the 
separate transports now in Russia with medical aid have 
been without avail for the reason that the Soviet govern- 
ment apparently makes every effort possible to interfere with 
the efficacy of these measures. Even the International 
Cross failed to accomplish what it set out to do. 


Deaths in Other Countries 
Dr. A. surgeon, Skin 
and Urinary Hospital, “A r Stedman, 
deputy coroner for N. J. W. Baltes author, 
and inventor of several Bo instruments, former physi- 
cian, City of London Hospital for Diseases of the 
A. professor of pathology, University of Leeds, 
England, hacteriologist consultant to the Northern Command, 
contracted trench fever while engaged in research work and 
died, September 21.--—Dr. José Celso Barbosa, a prominent 
physician and legislator of Porto Rico, member of the senate 
of Porto Rico, a graduate of the University of ae died 
recently at San Juan, aged A. D ndro of 
Buenos Aires.——Dr. J. C. Teixera Brandao, professor of 
clinical psychiatry at the University of Rio de Janeiro, at 
one time member of the lower house from the state of 
de Janeiro and long a leader in the care of the insane-— 
Dr. N. Colajanni, an Italian parliamentarian and editor who 
began his career as a physician but soon turned to the 
economic-social sciences.——Dr. J. Kéhler of Berlin, an 
authority on insurance and accident medicine.———Dr. G. Gen- 
nerich, a pediatrist of Klausenburg, aged 55.——Dr. L. Girard, 
physician to the hospital at Cannes.——Dr. A. Clarens e Ibern 
of Havana, succumbed in this country to a chronic pulmonary 
affection.——-Dr. F. J. Sant’Anna of S. Paulo, 
Dr. Blas Lazaro Ibiza, dean of the pharmacy faculty of the 
University of Madrid, member of the Real Academia de 
Medicina, and author of various works on motieinss plants. 
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Government Services 


Legislation to Commission Officers in Public Health Service 


Representative Dyer of Missouri has presented a_ bill 
in the House calling for the commissioning of 550 reserve 
officers of the U. S. Public Health Service in the regular 
corps of commissioned officers. For a long time the status 
of reserve officers in the service has been uncertain and 
unstable. Such a measure as introduced by Congressman 
Dyer has been advocated as a means of advancing the morale 
and efficiency of the Health Service. The measure also fixes 
the grade and rank of the commissioned personnel with the 
pay and emoluments, and it also prohibits the commissioning 
of persons in the service to a rank higher than assistant 
surgeon unless they have served during the war in either 
the army, the navy or the U. S. Public Health Service. The 
term of the office of the Surgeon-General is established at 
four years and his appointment invested in the President of 
the United States with the approval of the Senate with the 
stipulation that he must be selected from among the com- 
missioned officers of the service. The establishmént of a 
corps of nurses, dietitians and reconstruction aides is also 
proposed in the Dyer bill. 


Board to Coordinate Government Hospital Work 


The creation of a permanent board to coordinate hospital 
work among the various health organizations of the govern- 
ment has been the subject of several recent conferences held 
at the White House. Brig.-Gen. Charles E. Sawyer suggested 
the establishment of a permanent committee representing 
about a dozen government agencies which deal with hospi- 
talization and similar functions. Attending these conferences 
with President Harding were included Dr. Sawyer, Surgeon- 
General Ireland, Surgeon-General Stitt, Director Forbes of 
the Veterans’ Bureau, Commissioner Burke of the Indian 
Bureau and Dr. Lavender of the U. S. Public Health Service. 
Reports compiled by the conference and submitted to the 
President showed that more than 7,000 beds now are avail- 
able in government hospitals of various kinds throughout the 
country. The national executive was asked to name a board 
to coordinate use of hospital space and to work together 
toward standardization of hospital equipment. It has been 
ee that such a board will be appointed in the near 
uture. 


Consolidation of Army Medical Establishments 


The project of Surgeon-General Ireland to consolidate the 
Army Medical School, the Medical Museum and Surgeon- 
General’s Library at the Walter Reed General Hospital in 
Washington is meeting with enthusiastic approval among 
the members of the Medical Corps. The move will enable 
the combination of clinical facilities of the hospital with the 
theoretical instruction of the schools, which will prove of 
unquestioned value to the service. As outlined, the consoli- 
dation, including schools for dental and veterinary work, will 
when completed mark this institution as one of the greatest 
army medical teaching centers in existence. It is expected 
that the teaching staff of the combined schools will lend their 
_ services to the more complicated work of the hospital, par- 
ticularly in matters pertained to advanced laboratory work, 
blood chemistry and higher roentgen-ray experiments. 


Veterans’ Bureau Purchases Hospital 


Director Forbes of the U. S. Veterans’ Bureau has 
announced the purchase of the Roman Catholic orphanage in 
New York to be used for the care of neuropsychiatric cases 
among the ex-service men. One thousand patients will be 
accommodated by the new institution. The establishment of 
an immense hospital in the South to be used exclusively for 
the care and treatment of disabled negro soldiers is also 
among the plans of the Veterans’ Bureau. Tuskegee, Ala., 
is being considered as the most available site because of its 
proximity to the center of the greatest density of negro 

ulation. The Tuskegee Institute has offered the United 
tates government a tract of land for this purpose. 
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LONDON 
(From Our Regular Correspondent) 
Sept. 26, 1921. 
A Crisis in Panel Practice 

The widespread financial depression, the general fall in 
prices, salaries and wages, and the crushing taxation, with 
the more or less futile attempts of the government to econo- 
mize, have, as might have been expected, led to the raising 
of the question of a reduction of the capitation fee of panel 
physicians. Before the war, this fee was nearly $2. In con- 
sequence of the increased cost of living, it was raised after 
the war to $2.75. Now the minister of health, Sir Alfred 
Mond, proposes to reduce it to $2.25, an intermediate position 
between the old and the new fee. He would thus effect a 
saving of $10,000,000 a year. The threatened reduction has 
been received with marked disapproval by physicians, who 
declare that the cost of living has declined very little in the 
interval since the increase was granted and that the fee now 
paid is insufficient for the work done, especially as the min- 
istry of health has again inaugurated a troublesome system 
of record cards which consumes much time. On the other 
hand, severe criticisms of the panel physicians have come 
from the leaders of the friendly societies, who declare that 
they often give a very perfunctory service. There is also 
the suggestion, unofficial as yet, that the panel system should 
be abolished and, instead of the annual capitation fee, pay- 
ment made for each service rendered. In order to avoid, on 
the one hand, the abuse of patients making too much of 
trivial symptoms and, on the other hand, of physicians run- 
ning up bills by overattendance, it is suggested that the 
patient should pay one third of the fee for each service. 
Further, the right of every one to choose one’s physician at 
any time, which is largely lost under the panel system, would 
be restored. The system would, of course, be based on an 
agreed tariff. It has been calculated that the minister of 
health would save as much as $20,000,000 by adopting this 
system. Some adjustment in the scale of contribution by 
the patients would be necessary in view of the fact that they 
would have partly to pay for medical attendance. The “some- 
thing for nothing” (putting aside the small annual contribu- 
tion paid by the patient as an insurance against illness) of 
the present system is one of its greatest blots. It leads people 
to take advice and medicine (the working man or woman is 
never satisfied unless he gets medicine whether he is ill or 
only thinks he is ill) under conditions that they never would 
if they had to pay. The time spent on such trivial cases 
often means want of time to examine thoroughly serious 
ones. 


The War Work of the Red Cross 

A report on the work of the British Red Cross Society, 
which has just been issued, shows the magnitude of the 
services rendered during the war. When the army medical 
service had to organize at short notice for casualties on an 
unprecedented scale, the Red Cross proved an invaluable help. 
It rapidiy supplied additional stores, personnel, ambulances, 
hospital trains, fully equipped hospitals and convalescent 
homes, and provided for the after-care of disabled men and 
succored prisoners of war. Perhaps its greatest service was 
in supplying a large number of motor cars and ambulances 
with drivers. It provided supplementary accommodation for 
treatment by electric and orthopedic methods which had 
never been at the service of an army in the field before. At 
the time of the armistice, the total staff of the Red Cross at 
home and abroad amounted to 9,234 persons, and there were 
126,000 members, of whom 90,000 were women. The cost of 
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administration was less than 814d (17 cents) in the pound 
($5). To the funds the public subscribed $82,500,000 and 
gave the equivalent of $5,000,000 in stores—the largest volun- 
tary effort ever made in this country. In addition, the farmers 
sent $5,000,000 and the mine owners $2,500,000. The expen- 
diture included over $25,000,000 for hospitals and stores, apart 
from local support to some 3,000 auxiliary home hospitals, 
and over $10,000,000 for the transport of sick and wounded. 
Parcels for prisoners of war cost $25,000,000. Grants to post- 
war schemes for after-care amounted to $13,500,000. 


Cooperation Between Veterinary and Human Medicine 


The value of cooperation between veterinary and human 
medicine has often been pointed out, and has recently been 
insisted on by Sir Clifford Allbutt, but has never been carried 
out. Mr. Scott, president of the Mid-West and South Wales 
Veterinary Medical Association, has drawn up the following 
proposals: (1) A veterinary officer should be attached to the 
medical department of the ministry of health. (2) A whole- 
time veterinary officer should be appointed in all large cities 
to work in conjunction with, but not subordinate to, the health 
otheer. (3) In provincial towns a part-time veterinary officer 
should be appointed to work with the health officer on the 
same basis. (4) Research work in comparative medicine 
and pathology should be carried out in research institutes 
and universities open to researchers following human or com- 
parative medicine. (5) The older universities should found 
chairs of comparative pathology. (6) The universities should 
grant degrees in veterinary science, and postgraduate courses 
should be arranged. (7) A list of diseases communicable 
from animals to man should be fully drawn up by physicians 
and veterinarians, and a closer study of these instituted, par- 
ticularly prophylactic. (8) The medical and veterinary socie- 
ties should hold joint meetings to exchange views on matters 
of mutual scientific import. 


Three Deaths Caused by a Mistake in Dispensing 


In dispensing nine aperient drafts which he thought con- 
sisted of glycerin and cascara to inmates of the Worcester- 
shire Lunatic Asylum, one of the medical officers gave 
glycerin and belladonna. Belladonna poisoning resulted and 
proved fatal in three cases. At the inquest it was stated that 
the asylum was understaffed and that the physician never 
expected that belladonna would be among the bottles on the 
shelf with castor oil and other simple remedies. 


Tuberculosis and Emigration to Australia 


In reply to a communication from the Scottish Board of 
Health as to the conditions under which emigrants from the 
United Kingdom who have suffered from tuberculosis will be 
admitted to Australia, the government of the country states 
that, while desiring to exclude immigrants who are suffering 
from active tuberculosis, it is willing, subject to certain con- 
ditions, to admit persons in whom the disease has been 
arrested, if they have received treatment in a sanatorium and 
thus been educated as to the precautions necessary to pre- 
serve their own health and to protect that of others, and if 
there is an unequivocal history of freedom from symptoms 
during the preceding twelve months. The conditions of 
admission include certification by an expert in tuberculosis. 
The procedure suggested is that the medical referees respon- 
sible for the examination of all intending emigrants to 
Australia shall report to the chief health officer of the com- 
monwealth in London all cases in which traces of tuber- 
culosis are discovered or suspected. This officer will refer 
such cases to the health officer of the district in which the 
person resides, with the request that the case be examined 
and a report furnished by the local tuberculosis officer. The 
commonwealth government will pay to the local authority a 
fee of $5 for every such examination. Those persons in 
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respect of whom a satisfactory report is furnished by the 
tuberculosis officer will be admitted to Australia subject to 
certain conditions—that the formal consent of the common- 
wealth minister for home and territories is obtained; that the 
disease does not become active during the voyage; that the 
emigrant passes the ordinary examination of the quarantine 
medical officer of the port of disembarkation, and that he 
reports for examination at the end of each year for his first 
three years in Australia; in the event of the disease becoming 
active during that period, he will be liable to deportation at 
his own expense. 


PARIS 
(From Our Regular Correspondent) 
Sept. 23, 1921. 
D-uggists and “Patent Medicines” 

Continuing its implacable warfare against “patent medi- 
cines,” Tue Journat recently reduced to naught the argu- 
ment of unscrupulous manufacturers who endeavor to exploit 
their products as “the poor man’s medicine,” while in reality 
they are exceedingly expensive (Tue Journat, Sept. 10, 1921, 
p. 867). It is certainly to be regretted that French medical 
associations do not wage an equally good fight against this 
shameful exploitation of the public. To be sure, the drug- 
gists here are fighting the manufacturers of pharmaceutical 
“specialties,” ‘but their fight is by no means inspired by 
interest in the common weal. Narrow commercialism is the 
ground on which they stand. They are simply trying to 
obtain greater profits from the sale of these products. Not 
long since they were successful in securing as their profit 
25 per cent. off the retail selling price, but now they want 
50 per cent. One curious (almost comical) aspect of the 
present controversy is that, while the druggists accuse the 
manufacturers of “specialties” of taking advantage of the 
public, they are obliged to acknowledge their own complicity ; 
for example, in the most recent number of the Gazette des 
pharmaciens, we read: “In affirming that it guarantees us 
an annual profit of 50 million francs, the syndicate of manu- 
facturers of specialties forgets to mention the total amount 
of profit that it collects from a credulous public thanks to 
our attitude of benevolent neutrality toward its numerous 
preparations.” 

Activities of the Rockefeller Foundation in France 

The antituberculosis commission of the Rockefeller Foun- 
dation has, for some time, been carrying on an active propa- 
ganda to awaken the interest of the people in its campaign 
against tuberculosis. The propaganda consists of popular 
gatherings, talks to children in the schools and to workmen 
in factories, distribution of pamphlets, placards, etc. and 
motion picture exhibitions on tuberculosis and hygiene. At 
the beginning of 1918 the commission had only one mobile 
unit, but by the end of the year there were two in the field, 
and in January, 1919, there were four in operation. The 
personnel of each unit consists of a woman director, two 
lecturers (usually a man and a woman), and a chauffeur, 
who, in addition to driving the automobile truck with the 
motion picture apparatus and the advertising matter, manages 
the films. The four units have been traveling constantly. A 
large number of people have been reached by this form of 
propaganda and the results secured have been remarkable. 
A considerable sum of money has been collected for the 
creation of antituberculosis dispensaries, the number of which 
has increased from twelve to more than 200. A law recently 
enacted requires each department in France either to erect 
a tuberculosis sanatorium or to make -arrangements with a 
neighboring sanatorium for taking care of its tuberculous 
patients. The following statistics give an idea of the anti- 
tuberculosis activities undertaken by the commission, from 
January, 1918, to December, 1920: cities visited by mobile 
units, 821; lectures to adults on tuberculosis, 1,505; talks to 
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schoolchildren, 3,357; lectures, followed by motion picture 
exhibitions, 2,354; total number of auditors present at lec- 
tures, 1,718,605;; Punch and Judy shows, 372; spectators at 
Punch and Judy shows, 104,900; pamphlets and leaflets dis- 
tributed by the units, 4,942,520; publications sent directly 
from headquarters, 3,908,575; total number of publications dis- 
tributed, 8,851,095 ; total number of localities visited, 9,520,000. 


Fish as a Factor in Prevention of Malaria 


The Revue générale des sciences publishes, in its most recent 
number, an interesting article by Dr. Legendre on the pre- 
vention of malaria in Madagascar by the destruction of mos- 
quito larvae by the aid of fish. Legendre states that, as a 
rule, fewer larvae are discovered in a rice plantation with 
fish than in an adjoining one without fish. He attributes 
this difference to the activities of the fish, and emphasizes 
the role played by larvicidal fish in the prophylaxis of mala- 
ria. In rice plantations with fish and in control plantations 
without fish, larvae of Culex and Anopheles are found. But 
these two kinds of larvae are much less abundant in planta- 
tions with fish than in the others, the proportion being as 
1 to 2, and sometimes as 1 to 10 or better still. The majority 
of fresh-water fish are insectivorous, but a cyprinid (cyprin 
doré) is the greatest destroyer of the larvae of culicidae. 
The larvacidal role of these cyprinids in rice plantations and 
swamps depends on the number present. In rice plantations 
(in which the water should not be more than 30 c.c. deep) 
there should not be less than ten of this species to the square 
meter. Legendre recommends that in countries in which 
malaria is prevalent the most prolific species of fish should 
be ascertained among those that live in still water and are 
inclined to remain in one spot, and whose spawning season 
coincides with the rice season, which is also the period of 
greatest incidence of malaria. Preference should be given 
to edible fish of rapid growth, in order to encourage their 
culture for food, a motive more powerful with most people 
than the fear of malaria. According to Legendre, the pro- 
phylaxis of malaria is essentially an agricultural problem to 
be solved by hydraulic engineering and fish-culture, medical 
assistance being only a temporary means of relief. 


Creation of New Cemeteries in Paris 


Monsieur Stanislas Meunier, geologist at the Museum of 
Natural History, presented recently to the municipal council 
of Paris a report on the selection of various sites for new 
cemeteries. This report emphasizes the great necessity, in 
choosing grounds for cemeteries in the future, of seeing to 
it that, besides being located at some distance from densely 
populated areas, they shall present geological conditions 
favorable to the prompt decomposition of organic matter and 
to the elimination from the soil of infiltrated water. 


A Court Decision on a Physician’s Fees 


The tribunal of the department of the Seine recently reduced 
from 24,000 francs to 10,000 francs a bill for medical ser- 
vices presented by Dr. Fraysse of Nice to one of his clients. 
Dr. Fraysse appealed for assistance to the syndicate of phy- 
sicians of the department of the Seine, but the latter decided 
that it could not intervene, as Fraysse was not a member of 
the syndicate. Nevertheless, the syndicate became aroused 
by one of the statements on which the decision of the tribunal 
was based. An extract from this statement follows: “In 
this connection, it is proper to state that the medical titles 
of Dr. Fraysse are confined to his degree of doctor of medi- 
cine, since he has never obtained any of the degrees that 
may be secured only through examinations, from the least 
important to the highest, such as hospital extern, chief of a 
clinic, physician or surgeon to the hospitals, etc.” The syn- 
dicate holds that the circumstance of his never having taken 
these examinations should not be regarded as an indication 
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of inferior qualifications as a physician. It cites, as a strik- 
ing example, Dr. Branly, whose research work played such 
an important part in the field of wireless telegraphy, though 
he had no title at the time he became a member of the 
Academy of Sciences. The syndicate also called attention 
to the fact that the Pasteur Institute does not choose its 
members through competitive examinations, and that Roux, 
its director, had declared many times publicly that the com- 
petitive system should not be considered as necessarily the 
best. 
Medical Inspection of Schools 

The municipal council of Paris has adopted a resolution 
requiring medical inspectors of schools not only to examine 
into the general physical condition of pupils, but also to insti- 
tute an inspection, every two months, of the mouth and teeth 
of children. The result of this examination will be reported 
on the individual record cards. 


BELGIUM 
(From Our Regular Correspondent) 
Liéce, Sept. 23, 1921. 
International Congress for Child Welfare 
SAFEGUARDING OF CHILDREN’S MORALS; JUVENILE COURTS 


In order to facilitate collaboration between juvenile courts 
and various welfare associations privately organized, i® would 
seem well to establish a national federation, in which judges, 
public authorities and societies especially interested in the 
welfare of children may get together to discuss problems of 
mutual interest. Such a federation would be directed by an 
executive bureau. Before deciding what action to take in 
any individual case, judges of the juvenile courts would 
take up the matter with the welfare societies, which ought 
to have a representative at the court. When children are 
dismissed from public or private establishments, if it is 
impossible to reinstate them in their own families, they 
should not be given their full liberty at once but should be 
placed cither in homes under public or private management, 
which can be subsidized by the state and the cost borne 
in part by the children and their parents, or they can be 
put in families carefully selected for the purpose, or they 
can be employed in the army. It is not wise or just to 
impose hardships on the child in order to punish the parents 
for their irregularities. In order to avoid doing anything 
that might tend to disorganize the family as an institution, 
it is well, while throwing the needed protection about illegit- 
imate children, not to lose sight of the principle of paternity 
and maternity. Provisions should be made so that children 
who become public charges may be readily entrusted to 
institutions or to private individuals who may be capable of 
taking the place of their parents. The congress pointed out 
the advantage to be gained from a supervision of school 
attendance on the part of children who have become charges 
of the state. It held that all means should be employed to 
leave no ground for an excuse for nonattendance at school; 
that compulsory school attendance should be made absolutely 
binding on both parents and children; that an appeal should 
be made to secure the cooperation of all aid societies of the 
schools, all child welfare societies, inspectors of labor, all 
employees and all private individuals benevolently inclined, 
in order to assure a high standard of school attendance, and 
that international agreements should extend to children 
of foreign nationality the benefits of compulsory school 
attendance. 

ABNORMAL CHILDREN 


The congress held that, provisionally, a classification hav- 
ing a social, biologic and psychologic basis should be 
adopted, which would provide for the creation of: (1) insti- 
tutions of observation where children can be housed and 
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cared for temporarily until a decision can be reached in 
regard to their final disposition; (2) biologic and psychologic 
clinics for the rendering of advice to the authorities and 
to parents; (3) for “exceptional” children (for grave ay 
moderately grave cases and for those who have been taken 
out of a defective environment )—family groups and colonies, 
which should be in a position to meet the various needs 
resulting from the nature of the cases and where homogene- 
ous groups could be promptly organized to provide for the 
cases in need of special treatment and an especially adapted 
education, and (4) for mild cases and children who are sprung 
from a good environment, special classes and special schools 
— day schools and combination boarding schools and day 
schools, in connection with the schools for normal children. 

The congress also deemed it desirable that offices for pedo- 
technical consultation be established; that children should 
he subjected to an examination before being admitted to 
school; that the classes of the third and fourth elementary 
grades should be adapted to individual needs, and that in 
all schools methods recommended for the education of 
“exceptional” children should be introduced. It expressed 
the hope and desire that in all primary instruction account 
should be taken of backward and abnormal children, by the 
creation of special classes or regional schools and by extend- 
ing the practical courses of this form of instruction to the 
smaller communities as well; and, when children whose 
home surroundings are bad must be provided for, that 
so-called family colonies or boarding schools (some with 
and some without day pupils, as the situation demands) be 
established. Backward and abnormal children of all kinds, 
on finishing school, should continue to be supervised, and, 
if need be, should be given special training in some trade in 
order to aid them in securing places for themselves in society. 

CHILD HYGIENE AND PUERICULTURE 

The congress expressed the view that consultations for 
nurslings constitute one of the best ways of combating infant 
mortality, for which reason it went on record as favoring 
their establishment by all means possible. It recommended 
also that instruction in puericulture be given to midwives, 
along with the necessary training for the practice of their 
profession, and that such instruction be followed by an 
examination and the presentation of a certificate to the suc- 
cessful candidates. In order to afford children from the 
time of their birth until they reach puberty adequate pro- 
tection against tuberculosis, societies organized according 
to the principles of Grancher should be encouraged and 
widely developed in all countries. Home training centers 
(institutional homes, placement in selected families, open air 
schools, etc.) should continue to be organized, as they are 
the best means of safeguarding healthy minded children and 
of lifting up children who have already been contaminated, 
since they are removed from the focus of contamination. 
As for the normal children in attendance at the schools, 
regular medical inspection by a physician, aided by a trained 
nurse, should be assured. 

The congress favored the organization throughout Europe 
of placement and training centers after the manner of the 
Speedwell system adopted in the United States. Such place- 
ment centers for young children are usually located in the 
vicinity of large cities, in peculiarly healthful surroundings 
and placed under strict administrative and scientific con- 
trol. The congress recommended also the creation of a 
bureau of eugenics in every country, which would concern 
itself with the protection of children and would study the 
laws underlying the inheritance of normal and morbid char- 
acteristics in the human race and deduce therefrom the laws 
relative to the selection of marriage mates whereby the pre- 
vention of the procreation of weak and defective offspring 
may be accomplished. 
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BUCHAREST 
(From Our Regular Correspondent) 
Sept. 20, 1921. 
Cholera Inspectors in Roumania 

This country is preparing earnestly against a possible 
epidemic of cholera which threatens the country from the 
eastern states. Towns and parishes have been ordered by the 
board of public sanitation to carry out all the hygienic regu- 
lations and to take strict precautions. Inspectors have been 
directed to examine once a week all public thoroughfares, 
health resorts, sewers, rivers, public buildings, restaurants, 
manufactories, schools and houses occupied by the poorer 
classes. These inspectors have also to satisfy themselves 
that the drinking water supplied to the public is of sufficient 
purity, and to enforce cleanliness in butcher shops, slaughter 
houses and other places where food is stored or prepared. 
Every case of suspicious enteritis has to be notified imme- 
diately. This strict observance of the regulations is the out- 
come of rumors from the Russian boundary about the spread 
of cholera in the vicinity of Bessarabia, which is predisposed 
to the ravages of cholera, as sanitary conditions are very 
deficient there. 

Is Syphilis an Accident? 

A country practitioner in the southeastern portion of 
Roumania has, according to his own statement, been acci- 
dentally infected with syphilis through giving a calomel 
injection to a syphilitic patient. Afterward, wiping the needle 
with a piece of wadding, he pricked one of his fingers; but 
the wound, which was hardly visible, seemed so unimportant 
that he did not apply any dressing, merely washing the finger 
with a solution of mercuric chlorid. The accident took place 
in the presence of the patient. Four weeks later the medical 
man found that he was suffering from a skin eruption due 
to secondary syphilis, and a few days afterward his throat 
also began to show syphilitic manifestations. He then applied 
to the accident insurance company in which he was insured, 
claiming payment for practical disablement on the ground 
that the knowledge that he had become infected with syphilis 
interfered with his practice to such an extent that he was 
not able to earn half as much as formerly. The accident 
company refused his claim, saying that it was prepared to 
allow him full pay for as many days as he should be con- 
fined to bed, but more than this it would not do. The med- 
ical man has accordingly taken the case into court, which 
has decided against him, saying that syphilis cannot be 
regarded by any means an accident: the medical man ought 
to have begun antisyphilitic treatment immediately after 
pricking his finger with a needle which he could assume was 
infected with syphilis. The accident company is obliged to 
indemnify him for all the time he is bedridden and thus 
incapacitated for working. That his practice deteriorated on 
account of the knowledge that he had become infected is 
merely a temporary condition, which will improve shortly. 


Medical Organization in Roumania 

Before the Medical Society of Budapest, Dr. Moldoran 
recently delivered an interesting address on the subject of 
the influence exercised by the various medical organizations 
on the social, ethical and material position of the profession 
at home and abroad. He said that it was of great importance 
to the community at large that medical education should be 
efheient and that public hygiene should receive proper atten- 
tion; the position of the medical profession, therefore, could 
not be a matter of indifference to the state. He maintained 
that the status of the medical profession was unsatisfactory 
in most parts of Europe, but that its prospects were best in 
the industrial countries where the standard of living was 
good and where culture and public health were at a compara- 
tively high level. Of the various organizations, the best 
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results were shown by voluntary associations built up on a 
sound economic basis. The prospects of the medical profes- 
sion in Rowmania were gloomy, and would be further aggra- 
vated by the poverty of the people, by the extension of the 
system of insurance against sickness and especially by the 
new workmen's compensation act. Improvement could be 
expected only from organization, which also served at the 
same time the community at large. 


Medical Inspection of Schools 

The ministry of education, in which medical influence is 
undoubtedly active, has again issued an order dealing with 
hygienic measures to be adopted in regard to the supervision 
of schools. School hygiene is to be regarded as an integral 
part of the sanitary administration of the different counties, 
and the report sent in by the respective boards will have to 
show clearly to what extent schools are visited by medical 
men at regular periods. The order enables the local authori- 
ties to appoint visiting medical officers for the schools, espe- 
cially for the so-called elementary schools, in which children 
from 6 to 14 years of age receive instruction. The order 
empowers them also to institute medical supervision in 
primary schools (where the ages of the children are from 
4 to 6 years), in technical schools, and in commercial schools. 
A suggestion as to the time of inspection of the children is 
given. The medical officer must examine new pupils on their 
first arrival, and must afterward visit the schools at intervals 
of about four or six months, unless a local outbreak of epi- 
demic disease, such as parotitis, measles, scarlet fever or 
diphtheria makes it advisable to pay more frequent visits. 
Special attention is to be given to diseases of the eye, ear, 
throat and teeth, as well as to the ventilation and the lighting 
of the class-rooms. The expenditure will be borne by the 
taxpayers and the government. The school medical officer 
will not undertake the treatment of the young patients, but his 
work will be rather of a preventive fature. The fees for the 
treatment have to be found by the parents or friends. Another 
memorandum just issued deals with the care of feebleminded 
or crippled children and with the proper treatment and care 
of the deaf and dumb. There is good provision for this class 
of defectives in Roumania, and the ministry of education 
merely calls the attention of teachers to its existence. For 
the higher classes of the public schools, gymnastics are recom- 
mended as an antidote to the ill effects of the demands made 
by modern education on the mental faculties. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 24, 1921. 
Proposed Reforms in Medical Instruction in Germany 


In a previous letter I mentioned that Germany is consid- 
ering a revision of its medical instruction. The strongest 
incentive to such action was doubtless the brochure pub- 
lished in 1918 by Prof. J. Schwalbe, publisher of the Deutsche 
medicinische Wochenschrift. This brochure was followed by 
a number of others; to mention, more particularly, that of 
Prof. B. Fischer, the pathologist of Frankfort-on-the-Main. 
Also numerous articles in the various medical journals have 
dealt with the subject. Two years ago, at the congress (Tag) 
of German physicians, the subject came up for general dis- 
cussion in connection with a detailed report rendered by J. 
Schwalbe. The faculties of German medical schools, either 


alone or meeting with representatives of the Deutsche * 


Aerztevereinsbund (federation of German medical associa- 
tions), have likewise gone into the question. A few days 
ago, the congress of German physicians, held in Karlsruhe, 
took up the subject again and discussed it thoroughly, reach- 
ing definite conclusions in regard to at least one phase of 
the matter, namely, the clinical training of medical students. 
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Dr. Hansberg, a member of the committee on business 
relations, drew up and submitted the following demands: 
“The duration of the medical course should be extended so 
as to embrace eleven in place of ten semesters. The pre- 
clinical period should comprise four and the clinical period 
seven semesters. While maintaining the strictly scientitic 
character of medicine, greater importance than formerly must 
be attached to the furtherance and extension of opportuni- 
ties for training in actual practice. Before a student begins 
his medical studies he should be obliged to take a six weeks’ 
course in nursing in some institution properly qualified to 
give such instruction, and during the vacation periods of 
the preclinical years such training should be continued. The 
universities may be expected to offer adequate opportunities 
for training in the scientific aspects of medicine, but the 
clinical training in the actual practice of medicine must be 
gained at times other than during the regular semesters 
required for scientific medical training. After the student 
has passed the state examination, a year of clinical training 
in the practice of medicine, the so-called ‘praktische Jahr, 
should fo'low, as has been the case in recent years, but some 
modifications should be introduced. Six months should be 
devoted to internal medicine, and three each to surgery and 
obstetrics. A month's training in actual practice in pediatrics 
may be considered as a month's training in internal medicine, 
and a month's experience with cutaneous and venereal dis- 
eases may be reckoned as a month of surgical training. At 
least four months of the training in internal medicine should 
be consecutive. Besides the ‘praktische Jahr’ mentioned 
above, the vacation periods of also the clinical semesters 
should be used for courses in internal medicine, surgery and 
minor clinical subjects. For instruction purposes, in addi- 
tion to the university clinics, the hospitals of the German 
empire may be utilized, their selection and control being 
placed in the hands of a small appointive committee. Espe- 
cially, suitable hospitals located in university cities should 
be rade to serve such purpose. Student practitioners (Medi- 
cinalpraktikanten) should be received as ‘guests without pay’ 
and should be given a small remuneration as well. The 
conditions for admittance should, as far as possible, be the 
same in all institutions. The important fields of social 
hygiene, social medicine, health insurance and legal medicine 
should be given ample attention not only during the univer- 
sity course but also during the ‘praktische Jahr.’ Also the 
study of the basic principles underlying the examination of 
disability claimants, which has been much neglected in the 
past, should be made a subject of careful research. The 
number of assistant attending physicians in the hospitals at 
the present time is, for the most part, inadequate. As a 
standard it should be established that only such institutions 
as have at least one assistant physician for every fifty beds 
shall be entitled to give instruction to students and to receive 
student practitioners ( Vedicinalpraktikanten).” 

To what extent the demands above mentioned will be 
realized in the final revision of the medical curriculum 
remains to be seen. Within a short time, a commission com- 
posed of representatives of the medical schools, the practic- 
ing physicians and the students is to be appointed by the 
government. This commission will determine what shall be 
the final form of the bill pertaining to a revision of the 
medical curriculum. The government will then make the 
final decision, 


Prophylaxis of Tuberculosis in Kindergartens and Allied 
Institutions 


A leaflet devoted to child welfare presents the following 
ten commandments with respect to the prophylactic measures 
to be taken against the spread of tuberculosis in kindergar- 
tens and similar institutions: 1, Every child is susceptible 
to tuberculosis. Young children need especial protection. 
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Protect the children against every possible means of infec- 
tion. 2. The most dangerous source of infection is a tuber- 
culous person who coughs. If no precautions are taken, he 
spreads the inciting organisms of tuberculosis (tubercle 
bacilli) whenever he coughs or expectorates. Not every 
tuberculous person knows that he is ill. Therefore see to it 
that children do not come in contact with persons who cough. 
Do not allow children to be kissed by strangers. 3. Cow's 
milk also may contain the causative agents of tuberculosis; 
therefore, give children only boiled milk. 4. The inciting 
organisms of tuberculosis remain viable also in dry dust; 
especially when the sunlight does not have access to it. 
Therefore, keep the rooms in which children play scrupu- 
lously clean. Remove unnecessary furniture and furnishings. 
Wipe up the floor every day with a damp cloth. Let in the 
light and air. 5. Insist on the children being cleanly in 
their habits; hands washed, nails cleaned, teeth brushed, 
mouth rinsed, their own handkerchief always available. 6. 
Do not let the children get into the habit of crawling around 
on the floor, and teach them to avoid putting into their 
mouths things that they find. 7. Every one who is in close 
touch with children should be in good health. Every one 
who is employed in a kindergarten should furnish a physi- 
cian’s certificate of good health. 8. Tuberculosis usually 
develops insidiously and is often diagnosed too late. There- 
fore, when a child is admitted to the kindergarten, endeavor 
to ascertain whether any members of the child's family are 
tuberculous, and keep children from tuberculous families 
under special surveillance. 9. Whenever a child tires quickly, 
is not fond of play or has very little appetite, he should he 
subjected to careful scrutiny. It is well to take him to the 
physician and learn whether the child may safely remain in 
the kindergarten, 10. If the physician establishes the pres- 
ence of tuberculosis, take the child to the welfare center for 
tuberculous children. 


Marriages 


Artuur Raymonp Gaines, Capt. M. C., U. S. Army, Fort 
Sam Houston, Tex. to Miss Eleanor Hearne Knight, at San 
Antonio, Tex., September 24. 

Wittiam Wootsey Bettamy to Miss Elsie M. Stark, both 
of Boston, at Roslindale, Mass., September 14. 

Samvuet A. Marspen, Santa Ana, Calif.. to Miss Daisy 
Morgan Austin of Hollywood, Calif., recently. 

Wittiram H. McCormick Jr. Perth Amboy, N. J., to Miss 
Miriam K. Kelly of Scranton, Pa., recently. 

Isapore Jesse Levy, New York City, to Miss Anna R. 
Abelson of Syracuse, N. Y., September 29. 

Wittiam W. Cox, Montclair, N. to Miss Mary Isabel 
Sayer of Westtown, N. Y., September 17. 

Don Kine Hutcuins, Cambridge, N. Y., to Miss Priscilla 
Alden of Rochester, N. Y., October 1. 

WiitamMm E. R. Bascnu, Boston, to Miss Grace Neumann 
of Montreal, Canada, September 14 

Etwoop Baker, Dermott, Ark., to Miss Evelyn Von Olsson 
of Little Rock, Ark., October 5 

Cuartes Henry Spracvue to Miss Marietta Higson, both 
of Pocatello, Idaho, October 6. 

Artuur Rimmer Lewis to Miss Mildred Harris, both of 
Oklahoma City, September 15. 

James M. Camprett to Miss Marian Dwyer Crowley, both 
of Detroit. September 22. 

Istpor Eckert to Miss Esther Frances Guy, both of New 
York City, October 30. 

Frank Bates to Miss Myrtle Jones, both of Coalgate, 
Okla., September 15. 

Arcuer C. Busu to Miss Helen B. Dobbins, both of Verona, 
N. October 4. 


DEATHS 
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Deaths 


Walter L Pyle @ Philadelphia; University of Pennsyl- 
vania, Phitedelphea 1893; died suddenly at his home in 
Merion, October 8, from heart disease, aged 49. Following 
his graduation Dr. Pyle was chief resident physician at the 
Emergency Hospital, Washington, D. C., 1893-1894; clinical 
assistant, Polyclinic and Wills Eye Hospital, Philadelphia, 
1895; assistant surgeon, Wills Eye Hospital, 1898-1905. He 
was a member of the American Ophthalmological Society, 
and a fellow of the College of Physicians, Philadelphia. Dr. 
Pyle contributed widely to medical literature: he was editor of 
the /nternational Medical Magazine, 1898, and of “Cyclopedia 
of Practical Medicine and Surgery,” 1918, and author of 
“\ Manual of Personal Hygiene,” 1918; in collaboration with 
Dr. George M. Gould, “Diseases of the Eye,” 1889, and 
“Anomalies and Curiosities of Medicine”; he was also author 
of the section on ophthalmic surgery in the American Year 

of Medicine and Surgery, 1903-1905; in “American 
Medicine,” 1902-1907, and in the “International System of 
Ophthalmic Practice,” 1912-1919. He had also written papers 
on medical sociology and bibliography. 


Edward G. Jones ® Atlanta, Ga.; Atlanta College of Physi- 
cians and Surgeons, 1900; died, October 6, aged 47. Dr. 
ones was professor of surgery and clinical surgery at Emory 
niversity, Atlanta, and one of the founders of the Atlanta 
Medical College in which he was professor of surgery and 
clinical surgery, 1905-1913; visiting surgeon at the Wesley 
Memorial, the Grady Memorial and the Georgia Baptist 
Hospitals; member of the Southern Surgical and Gyneco- 
logical Association; and author of “Notes on Obstetrics and 
Gynecology,” 1900, and “Outlines on Physiology,” 1901. 


James Raynor Hayden ® New York City; College of 
Physicians and Surgeons (Columbia University), New York 
City. 1884; specialized in urology; member of the American 
Association of Genito-Urinary Surgeons; member of Ameri- 
can Urological Association; former professor of genito- 
urinary diseases, Columbia University; attending surgeon to 
the Bellevue and Roosevelt Hospitals, New York; died from 
a gun-shot wound, apparently suicidal, October 10, aged 58. 


Gustav Adolphus Aschman ® Wheeling, W. Va.; University 
of Zurich, Switzerland, 1884; a specialist in ay mary 
otology, laryngology and rhinology; former president ef t 
Ohio State Medical Association and of the Ohio County 
Medical Society; formerly on the staff of the Ohio Valley 
General Hospital; died, October 2, from chronic nephritis 


and uremia, tollowing an operation, aged 61. 


A. Clarence Musgrave, Toledo, Ohio; Eclectic Medical 
Institute, Cincinnati, 1897; member of the Ohio State Medi- 
cal Association; also a dentist; served twice as mayor of 
Toledo; served as lieut. M. C., U. S. Army in France during 
the late war; died, October 4, in the St. Vincent’s Hospital, 
following operation for ulcer of the duodenum, aged 47. 


Edward Leland Mooney ® Syracuse, N. Y.; University 
of Michigan, Ann Arbor, 1886; Lieut. M. C., U. S. Army, 
during the late war; member of the Syracuse Academy of 
Medicine, physician to the Hospital of the Good Shepherd, 
Syracuse; specialized in laryngology and rhinology; died 
suddenly, October 1, from heart disease, aged 62. 

Joseph Kerr Weaver ® Norristown, Pa.; Jefferson Medica) 
College, Philadelphia, 1867; former surgeon general of Penn- 
sylvania; founder and member of the board of managers of 
the Norristown Hospital; practitioner for over half a cen- 
tury; died, October 1, from cerebral hemorrhage, aged 8&3. 


James C. Loggins, Ennis, Tex.; Tulane University of 
Louisiana, School of Medicine, New Orleans, 1868; member 
of the State Medical Association of Texas; practitioner for 
nearly half a century; Confederate veteran; was found dead 
in bed, September 29, aged 76. 


Lucien Dent Allison, Kittanning, Pa.; Jefferson Medical 
College, eg 1903; member of the Medical Society 
of the State of Pennsylvania; county censor; former presi- 
dent of the Armstrong County Medical Society; died, Sep- 


tember 29, aged 44 

Harvey Lee Ross, Kealakekua, Hawaii; Cooper Medical 
College, San Francisco, 1903; member of the Medical Society 
of Hawaii; formerly of Redwood City, Calif.; served during 
the world war; died, September 29, in Honolulu, from pneu- 
monia, aged 40, 


@ Indicates “Fellow” of the American Medical Association. 
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Robert Alonzo Toms, New York City, Eclectic Medical 
College of the City of New York, 1896; former justice of 
the peace, county supervisor and town treasurer, Kenmore, 
N. Y.; died, October 4, at Noroton, Conn., aged 52. 

Benjamin F. Carmichael, Davenport, lowa; State University 
of lowa, College of Homeopathic Medicine, lowa City, 1873; 
postgraduate courses in Edinburgh, Scotland, and Germany; 
died, October 8, from cerebral hemorrhage, aged 70. 

Milton Persus White, Detroit; University of Michigan, 
Homeopathic Medical School, Detroit 1880; member of the 
Academy of Medicine, Kalamazoo; former member of the 
U. S. Pension Board; died in July, aged 70. 

William S. A. Castles, Memphis, Tenn.; Vanderbilt. Uni- 
versity, Nashville, 1882; member of the Tennessee State Medi- 
cal Association; died, September 29, at the Baptist Hospital, 
following an operation, aged 61. 

Helen Lenox Murray, South Bend, Ind.; Indiana Medical 
College, School of Medicine of Purdue University, Indianap- 
olis, i906: died October 6, from inhaling gas and severing 
an artery in her wrist, aged 51. 

Gaylord Ames Stafford ® Kiefer, Okla.; University Medical 
College of Kansas City, 1898; specialized in pediatrics; died, 
September 18, at the e Sanatorium, Guthrie, from over- 
work, aged 50. 

Ernest C. Helm Beloit, Wis.; Medical College 
(Northwestern University), Chicago, 1879; for thirty years 
member of the high school board, Beloit; died, October 6, 
aged 66. 

James H. Phi Westlock, Canada; Rush Medical Col- 
lege, Chicago, 1878; former practitioner in Preston, Minn.; 
| of the state legislature, 1889; died, August 25, 


John M. Lipson @ Chicago; American Medical Missionary 
College, Chicago, 1903; owner of the St. Paul Hospital; was 
shot and killed by bandits in a drug store, October 15, aged 47. 

John Conyers Norvell, Brownsville, Tenn.; Memphis Hos- 

ital Medical College, Memphis, 1901; died, September 30, 
rom cerebral hemorrhage, aged 40. 

Clifford Ernest Taylor, Detroit; Detroit College of Medi- 
cine and Surgery, Detroit, 1918; died, recently, from pul- 
monary tuberculosis, aged 26. 

John C. Chenault, England, Ark.; University of Arkansas, 
Little Rock, 1895; member of the Arkansas Medical Society ; 
died, September 28, aged 53. 

Morris Piper Bachman ® Lake Parke, lowa; State Uni- 
versity of =. lowa City, 1900; died, October 2, from 
angina pectoris, aged 54. 

William J. Jo Columbus, Ohio; Medical College of 
Ohio, Cincinnati, 1873; veteran of the Civil war; died, Sep- 
tember 28, aged 80. 

Mariette Marsh Armstr @ Seattle; University of 
Oregon, Portland, 1897; specialized in gynecology; died, Sep- 
tember 24, aged 58. 

Robert Emmett Miller, Oxford, N. Y.; Homeopathic Medi- 
cal College of Pennsylvania, Philadelphia, 1861; died, Sep- 
tember 7, aged 83. 

Simon T. Whitaker, Berlin, Ga.; Georgia College of Eclec- 
tic Medicine and Surgery, Atlanta, 1884; died, September 11 
from appendicitis. 

Frank Wylie N Rockford, Ill.; University of the City 
of New York, 1887; died suddenly, September 27, from heart 
disease, aged 70, 

Asa A. Allen, Edgewood, R. I.; New York Homeopathic 
Medical College, New York, 1876; died suddenly, September 
25, aged 70. 

George W. Remage, Jennings, La.; University of Michigan, 
Ann Arbor, 1863; died, September 23, from chronic nephritis, 
aged 84. 


Roy Brindley ® Boscobel, Wis.; Rush Medical College, 
Chicago, 1919; died in September, at a hospital in Madison, 
ed 31. 


ax 
i , Ind.; University of Louisville, Ky., 
York, Pa.; College of Physicians and 
Tae 1893; died. September 25, aged 60. 
William A. Richards, Calhoun, Ga.; University of Georgia, 
Augusta, 1887; died, September 22, aged 58. 
J. L. Hardcastle, Levy, Ark. (license, Arkansas, 1903) ; 
died, September 22, aged 82. 


The Propaganda for Reform 


Ix Tuts Derartwent Arrear Reports of Tue Journat’s 
Bereav or InvestiGation, or rue Counctt on PHARMACY AND 
Chemistry ano oF THe Association Lasoratory, ToceTuer 
with Oruer Generar Marertat or an Inrormative Natuae 


PIL. MIXED TREATMENT (CHICHESTER) 
Report of the Council on Pharmacy and Chemistry 


The Council has authorized publication of the following 
W. A. Puckner, Secretary. 

“Pil. Mixed Treatment (Chichester)” is a proprietary prep- 
aration of the Hillside Chemical Co., Newburgh, N. Y. It is 
sold in the form of pills, each said to contain M4 grain of 
mercuric iodid and 5 grains of potassium iodid. 

In 1907 the Council examined the therapeutic claims 
advanced for this preparation and found that they were 
unwarranted, exaggerated and misleading. It found, also, 
many misleading statements in regard to the product itself. 
Furthermore, the A. M. A. Chemical Laboratory found the 
pills to be “short weight” in potassium iodid content. 

At the time that the Council examined Pil. Mixed Treat- 
ment (Chichester), a dermatologist of recognized standing, 
to whom the “literature” for this product had been submitted 
for an opinion, made the following report: 


“Assuming that this pill contains what is claimed for it, 
one-twentieth ('49) of a grain of biniodid of mercury and 
five (5) grains of potassium iodid, it presents neither an 
original nor a very useful formula. 

“The literature furnished by the company abounds in sug- 
gestions that the mixture, as they prepare it, represents some 
unusual potency which is not possessed by the ordinary mix- 
ture of these same drugs in the same proportion. These 
suggestions may of course be dismissed without consideration. 
There is nothing mysterious in a mixture of potassium iodid 
and biniodid of mercury and this formula is no more entitled 
to special consideration than any other pill or tablet of the 
same composition prepared by any reputable pharmaceutical 

rm. 

“The formula of this pill, however, does not represent a 
good combination. It is offered for use both during the 
active secondary period of syphilis and for tertiary lesions. 
The pill does not contain enough mercury to be an efficient 
remedy for secondary syphilis and not enough potassium 
iodid to be satisfactory in the treatment of tertiary lesions. 
It is neither fish, flesh, fowl, nor good red herring. A patient 
with secondary syphilis should not be dosed all the time with 
potassium iodid and for the treatment of tertiary lesions he 
should have a very much larger quantity of potassium iodid 
than can be given in these pills without giving toxic doses 
of mercury. 

“The statement that this pill ‘does not impair the appetite 
nor disturb digestion and is well borne by patients who can- 
not tolerate iodids otherwise administered’ is a bald claim 
which cannot be justified by experience. The most unsatis- 
factory way of administering potassium iodid is in solid form. 
A patient who can stand potassium iodid in pill form, as it is 
furnished in this preparation, can stand it in any form in 
which it is ever administered. 

“In short this preparation is neither agreeable nor efficient. 
The greatest objection to it is its inefficiency, for it is offered 
as an adequate preparation for the treatment of syphilis in 
all of its stages, whereas it is neither satisfactory for the 
treatment of secondary syphilis nor of tertiary lesions.” 


During the fourteen years which have elapsed since the 
Council's first examination of Pil. Mixed Treatment (Chi- 
chester), arsphenamin has been added to the syphilographer’s 
armamentarium and much has been learned about syphilis 
and its treatment. While there exist differences of opinion 
as to the exact value of arsphenamin in the treatment of 
syphilis and there are even some who desist from the use of 
arsenic compounds of any kind, no syphilographer of stand- 
ing countenances the routine treatment of syphilis with a 
fixed combination of mercuric iodid and potassium iodid. 
The use of Pil, Mixed Treatment (Chichester) is on a par 
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with the use of certain “blood purifiers” which were advo- 
cated at a time when the treatment of syphilis was a baffling 
problem. 
PRESENT DAY CLAIMS 

The present advertising, which reads as if it had been 
written in the heyday of proprietary license, is, in effect, an 
invitation to treat syphilis in its various stages and manifes- 
tations with Pil. Mixed Treatment (Chichester). If heeded 
by those who read the advertising of the Hillside Chemical 
Co., it will result in much harm to the public and the pro- 
fession. For this reason, the present report of the Council 
is published as a protest against any advertising propaganda 
advocating the routine treatment of a disease which requires 
that each case be studied carefully so that prompt and 
efficient measures may be applied to the various manifes- 
tations of the disease. ; 

The following advertisement appeared recently in several 
medical journals: 


FOR REFORM Journ. A.M: A. 


Arguing along the same lines, this circular continues: 


“, it was not until mercury and iodine in the form of Pil. 
Mixed Treatment (Chichester) was evolved 4 the marked adwantages 
of the combined employment of these drugs in the various stages of 
syphilis became a scientific certainty.” 


Further we are asked to believe that: 
ne when 


“Because of the greatly increased potency of mercury and iodi 
combined, as in Pil. Mixed Treatment (Chichester), the foremost 
syphilologists are now agreed that the employment of these drugs in 
such form should be enjoined as soon as the disease oe and 
should be thus continued until a cure has been effected; in other words, 
Pil. Mixed Treatment (Chichester) should be made the sole antisyphilitic 
medication throughout all stages of the disease.” 


The circular illustrates the extent to which our knowledge 
of drugs may be distorted and misrepresented and the public 
health jeopardized in the exploitation of a proprietary medi- 
cine. 

PROPRIETARY CLAIMS 


“Medicine is an Exact Science—on Paper Only!” Every general 
oy of medicine is called upon to treat Syphilis occasionally. 
cannot depend upon the use of arsenicals alone. In most cases, 
“mined treatment” the giving of mercury and iodides is required to get 


In its advertising, the Hillside Chemical Co. claims that 
Pil. Mixed Treatment (Chichester) both as to formula and 
method of preparation “in the incapsulated powder form” 


was “brought to the notice of the profes- 
sioti by Dr. W. R. Chichester of New York, 
——— an eminent Syphilographer and recognized 
ieee ae authority in the therapeutics of Syphilis.” 
“Experience Is the Best Guide OF It is claimed that this pill “is perfectly 
soluble, tasteless, nonirritant, and there- 
On the Trail of Successful Practice” fore well to a af 
| It is claimed that the pill “is always pref- 
PIL MIXED TREATMENT erable to one extemporageously prepared, 
which, even if identical in composition, 
An examination made in the chemical 
PIL MIXED D TREATMENT i laboratory of the association to determine 
HILLSIDE COMPANY, Newburgh, N.Y if the product now murketed contains the 
the — claimed amount of potassium iodid indi- 
cated that this was the case. The chemist 
Cambsned and mercury the men AN EXACT who made this examination commented as 
and caso of The dosage can bo SCIENCE ON PAPER ONLY!” follows on the claim that in this pill, potas- 
gastric oF intestinal disturbance as rule, sium iodid is rendered tasteless, that the 
ben @ MIXED TREATMENT | pill is “perfectly soluble” and that extem- 
poraneous pills of “identical .. . 
position, often give negative results.” 
“That the potassium iodid has been ren- 
= ag when placed in the mouth, after removal 
neemecn ss of the coating, have the characteristic taste 


One reason scientific medicine lags. Uncritical medical journals 
the use of nostrums. 


satisfactory results. Pit Mixep Treatment (Cuicnester) accurately 
and successfully meets the indications and assures definite action. 
Important advantages: 

Ready solubility of mercury in combination with Potassium Iodide. 

Avoidance of gastric, buccal or intestinal disturbance. 

Easy administration, can be taken at any time, anywhere. 

Economical, both drugs in one combination. 

Accurate adjustment of dosage to each individual case. 

Full physiological action — assured by purity of content. 

Secrecy—patient or friends do not know nature of medicine. Pil 
Mixed Treatment (Chichester) has been time tested and trial proven. 
It needs no introduction to the thousands of physicians who prescribe 
or dispense it. 


While the advertisement does not directly so advise, yet it 
is a subtle invitation to the general practitioner to use Pil. 
Mixed Treatment (Chichester) and thus save himself and 
his patient the time and inconvenience which the rational 
treatment of syphilis imposes. A circular “The Treatment 
of Syphilis Simplified and Improved” begins: 

“No therapeutic fact is more conspicuously and decisively established 
than that a radical cure of syphilis can be effected by the continuous 
administration, from the period of development, of a proper combina- 
tion of mercury with iodine.” 

Continuing, it is admitted that mercury is the most effica- 
cious drug in the primary and secondary stages of syphilis 
and iodin in the tertiary stage, but it is asserted that: 

granted by all syphilologists that the antiluetic 
action of these drugs is immeasurably augmented by properly com- 


bining them, and that the best results are obtained when they are con- 
wunectively administered throughout the entire course of the disease.” 


perpetuate 


of alkali iodids. The claim that the pills 
are entirely soluble is incorrect; they con- 
tain a large amount of insoluble material, 
probably kaolin, The assertion that an 
extemporaneous compound prescription even if identical in 
composition with the Chichester pill is often inert, is absurd 
and a reprehensible attack by suggestion of the ideal that 
the physician shall write his prescription to meet the indi- 
vidual needs of his patient and that the pharmacist shall 
compound the prccercamene of the physician as they are 
required. It should also be pointed out that while much 
is said about the potassium iodid in the Chichester pill being 
in powdered form, the pill mass is solid and very slowly 
soluble and the claim of being in powdered form is, if imma- 
terial, also incorrect.” 


for a price— 


As to the asserted standing of the alleged discoverer of 
the formula for Pil. Mixed Treatment: Dr. William R. 
Chichester appears to have lived and practiced in New York 
since 1886 or longer, but the claim that he is an “eminent 
syphilographer” seems to have originated with the exploiters 
of “Pil. Mixed Treatment.” Search failed to show the name 
of W. R. Chichester among authors of textbooks of syphilis 
or any other branch of medicine or among authors of con- 
temporary literature in the Jndex Medicus from 1907 down 
to the present; nor did a search of the catalogue to the Sur- 
geon General's Library reveal W. R. Chichester as ever hav- 
ing published anything on syphilis or any other subject. 

Pil. Mixed Treatment (Chichester) is sold under thera- 
peutic claims which are unwarranted and misleading. The 
preparation well illustrates the abuses which are connected 
with the exploitation as proprietaries of established drugs or 
mixtures of established drugs. 
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Correspondence 


“CANCER AND ITS NON-SURGICAL 
TREATMENT” 


To the Editor:—By the direction of the Medical Board of 
the New York Skin and Cancer Hospital, given on Oct. 11, 
1921, 1 beg to state that the opinions expressed by Dr. L. 
Duncan Bulkley in his book “Cancer and Its Non-Surgical 
Treatment” (the review of which appeared in Tue Journat, 
Oct. 8, 1921, p. 1201), do not represent the opinions and belief 
of the Medical Staff of the New York Skin and Cancer 
Hospital. 

The Medical Board regrets that the name of the New York 
Skin and Cancer Hospital has been associated with this and 
similar publications, which so completely misrepresent the 
policy of the hospital. 

Georce H. Semxen, M.D., New York. 

Secretary, Medical Board, New York 

Skin and Cancer Hospital. 


NORMS FOR AMPLITUDE OF VOLUNTARY 


MOVEMENT 
To the Editor:—Several textbooks in anatomy give more 
or less crude estimates of the normal range of voluntary 
movement of the different joints of the body. It seems that 
no carefully obtained data have been collected on this su'- 
ject. The treatment of thousands of cases of inury in 
industry brings this subject to the attention of ward surgeons 


every day. When shall the return of function to the injured 
member be considered satisfactory or complete? 
NORMS IN DEGREES 
Average 
Joint Movement Amplitude Deviation* Range 
Flexion-extemsion§ 261.0 91 228.282 
Abduction 5 66 180.222 
Flexion-extemsion§ 182.3 6.0 135-173 
Wrist 
Flexion-extemsion 166.0 6.5 147-183 
Abduction-adduction .......... 96.5 10.3 68-152 
"Plexi t halangeal 
ion-extension, carpop 
0440000600666 96.0 90 70-127 
6060 60800008 80.0 90 §2-105 
77.5 8.0 50-130 
98.5 9.5 67-130 
ue hala 
tin 134.5 9.5 102-165 
136.0 8.5 110-161 
131.5 9.5 90-161 
6 00606466656 118.5 12.5 82-152 
108.5 10.5 77-155 
104.5 10.0 70-1 
91.5 11.5 55-125 
Hi 95.5 12.5 46-137 
Fresion 129.0 11.4 85.162 
Sane 
Flexion-extension ..........+.. 53.0 4.0 41- 66 
*The ra above and below the average which includes approxi- 
mately half the cases. 


The accompanying table gives the norms in degrees for 
the principal joints of both upper and lower extremities of 
the body. The data have been compiled from 100 measure- 
ments for each joint secured from normal male college 
students. The measurements were made by the use of the 
metrotherapy apparatus described in Tue Journat, Oct. 9, 
1920, p. 983. Measurements for the right and left sides of 
the body were kept separate, but varied so little that they 
have been combined in the table. The measurements are for 
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the entire range of movements—flexion or abdue- 
tion- -adduction—except in the case of hip prestod which 
was measured from the standing position to extreme abduc- 
tion. 

Maniiestly, it is not to be expected that all injured members 
should reach the average for normal range of movement for 
that joint. Only half the normal cases reached that point. 
No doubt the range for children, women, and all older per- 
sons would be somewhat different from the norms for male 
college students. Probably anything much above the lower 
limits given im the table, or certainly anything higher than 
the difference between the average and the average deviation 
—the point above which approximately 75 per cent. of the 
cases fall—should be considered normal, 


A. R. Gitiitanp, A.M., Easton, Pa. 


PROCAIN DERMATITIS 

To the Editor:—In a dental clinic in which nerve blocking 
is frequently employed, one operator in every twelve showed 
as the result of using a hypodermic syringe that would 
leak in the barrel, allowing the 2 per cent. solution of pro- 
cain to come in contact with the fingers, a drying, cracking 
skin that would exfoliate, leaving the true skin red, hyper- 
sensitive and painful. The accompanying illustration shows 
the first two fingers of the right hand affected where the 


Dermatitis caused by procain. 


barrel of the hypodermic syringe leaked. The first three 
fingers of the left hand, where the solution was under the 
finger nails, were also affected, as well as the first finger 


to the joint. R. C. Morris, M.D., Grand Rapids, Mich. 


POSTGRADUATE WORK IN PARIS 

To the Editor:—In a previous letter was civen a brief 
survey of hospital conditions in London. Some similar notes 
on hospitals in Paris may not be unacceptable to those who 
contemplate their first trip for foreign study. There are a 
number of hospitals in Paris in which large clinical material 
may be seen. French colleagues are courteous to foreigners, 
and a goodly number of them speak English. However, for 
effective work in Paris, some knowledge of French is desirable, 

An easy method of obtaining information in regard to 
hospital conditions is to write to the “Collége des Etats-Unis 
d’ Amérique,” which was established in France in 1916, incor- 
porated under the laws of West Virginia in 1919, Its offices 
are on the third floor of 10 rue de l'Elysée, Paris, in the 
same building in which the American Library is located. 
The executive is Miss Caroline B. K. Levy, who has com- 
piled booklets on French uniyersity courses, and arranged 
special work and courses for es, A request to this 
organization will bring detailed information regarding hotels, 
pensions, general and special courses, in medi-ine, etc. Since 
this organi-ation exists, however, by voluntary contributions, 


‘ 
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QUERIES AND 


it would not be amiss to enclose a $1 bill to help support the 
work. During 1920 this organization registered 226 foreign 
students, of whom 102 were Americans. American post- 
graduate students who arrived in Paris for the first time 
should report to it and obtain what information may be 
desired. 

Another organization, maintained by a group of American 
universities, is the “American University Union,” which has 
its office at 1 rue de Fleures, Paris. Application by letter 
or in person will bring advice, so far as it is at the disposal 
of the office. 

A third agency is French, the “Office of Information” or 
“Bureau des renseignements,” of the “School of Medicine”; 
it is located in the Salle Beclard, on rue Ecole de Médecine, 
not far from the Boulevard St. Rochelle. Here information 
may be obtained concerning all the courses in medicine, 
surgery and the specialties which are given in French, and 
to which foreigners are admitted. These courses come at 
certain times in the year, so that Americans who speak 
French and who would wish to avail themselves of these 
advantages should choose their time accordingly. 

In Paris, as in London, the hospitals are somewhat scat- 
tered, and it is necessary to master the use of the tubes if 
one is to get around with a minimum loss of time. The taxi 
service is good and cheap, but the tubes are better as a 
routine. A little blue covered “Guide commode de Paris du 
Metro et du Nord-Sud” and a yellow leaflet, “Metro-Nord- 
Sud pratique.” which can he purchased at many of the news 
stands, wi!l be a distinct aid to rapid transit in Paris. 


Georce H. Kress, M.D., Los Angeles. 


Queries and Minor Notes 


and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted. on request. 


TREATMENT OF MIGRAINE 
To the Editor:—On page 1052 of Tue Journat, Sept. 24, 1921, the 
on the treatment of migraine greatly interests me, as I have 
jon a sufferer all my life, and it would appear that Sicard and his 
co-workers have discovered something real. Please inform me of where 
1 can write to him and get more particulars. 
F. C. Dotver, M.D., Eyota, Minn. 


Answer.—This effect on migraine is a by-product of the 
treatment of varicose veins by Sicard. His technic for this 
and the results have — repeatedly mentioned recently in 
Tre Journac: Jan. ?. 921, p. 274; March 26, p. 896; April 

p. 965, and June 4, p. 1616. The address of Prof. J. A. 
Sicard is boul. 195, Paris, France. 


IDAHO PRACTICE ACT 


To the Editor:—1 was in California for the last two and one-half 
years and paid my $2 a year tax there up to Jan. 1, 1922. When 
returned to Idaho a month ago, I not only had to pay the $2 for the 
current year, but also for the two previous years (since the law was 

). During these two and one-half years, as already mentioned, 
I was not in practice in Idaho nor even living in Idaho. Thus the state 
is charging me for something for which I received nothing. Is that 
constitutional? How many states make this annual charge now? It 
does not seem just to charge those who already held their licenses at 
the time this new tax was passed. They say that the $2 tax is not for 
revenue, so it must be simply to create an unnecessary office or payroll. 
Almost every year there are new impositions placed upon physicians, 
so in return profe accounts should never become outlawed. 


L. T. A. Horrex, M.D., Paris, Idaho. 


Answer.—Chapter 138 of the Idaho statutes provides for a 
tax of $2 a year as a reregistration fee for all persons hold- 
ing a license from the state to engage in any occupation, 
profession or trade. This tax is for the annual renewal of 
the license. If the holder of the license does not wish to 
use it after he receives it, or if he goes out of the state, that 


MINOR NOTES 
is his affair. The law provides that one person failin ing to 

pay the reregistration fee shall have his license cancel 

This law is not a fair one, since it puts the expense of 
administering the medical practice act and other laws restrict- 
ing other occupations, professions and trades on the persons 
licensed, instead of on the people who are the beneficiaries. 
Such a law, however, is constitutional. The physicians of 
Idaho should have opposed this law at the time of its adop- 
tion and should have prevented its passage, as the physicians 
in Illinois prevented the passage of a similar bill. Now that 
it is a law, however, it must be observed until it is repealed. 


CHOLESTEROL FROM GALLSTONES — PURIFICATION 
OF MERCURY 
To the Editor:—1. Please give the method for the extraction of cho- 
lesterol from gallstones, and the method of purification of the extracted 
cholesterol. 2. Also the method of purifying mercury which has been 
repeatedly used on the Van Slyke apparatus. ase omit name. 
F. D. L., Wisconsin. 


Answer.—l, Cholesterol “is most readily obtained from 
gallstones by pulverizing them, and a with boiling 
alcohol containing a small amount of potassium alcoholate. 
On cooling, or if necessary, concentrating first by evapora- 
tion of the alcohol, cholesterol crystallizes out as white, shin- 
ing, platelike rhombic crystals generally having one corner 
broken. . . . The pure crystals melt at 148.5 C.” 

2. The mercury which has been dirtied from use in the 
Van Slyke apparatus = be purified by treating it with hot 
diluted nitric ac‘d U, P., in a casserole, or by passing 
through a long column 7 nitric acid solution by means of 
very fine sprays. The collected mercury is washed with 
water, as much of the wash water as possible removed by 
decantation, and then dried by “dipping in” filter paper. 
Finally, the mercury may be filtered through a chamois skin 
which has previously been punctured by a fine needle. 


PERGOLA’S EGG MEDIUM FOR DIPHTHERIA BACILLI 
Te the Editor:—D\ease publish details of method of preparation of 
Pergola’s egg medium for diphtheria bacilli. ase omit my name. 
R. A. K., Pittsburgh. 
Answer.—In the Annali d’ Igiene (29:196 [April] 1919), 
Pergola gives a number of formulas for —- egg culture © 
o 


mediums for diphtheria bacilli, of which the following are 
examples: 
1. Water, 1,000 c.c.; Liebig extract, 10 gm.; Witte peptone or its 


equivalent, 10 @m.; glycerin, from 20 to 40 c.c. This mixture is heated 
in an autoclave for half an hour, filtered and sterilized anew. To each 
100 c.c. of this broth are added five or six yolks of eggs, stirring well 
and distributing in tubes, slanting, heated to 90 C. for one or two hours 
on — or three consecutive days. 
. Sterilized 0.8 per cent. solution of sodium chlorid, 100 ¢.c.; = glycerin, 

c.c.; five yolks of eggs. Mix well and distribute in tw 

3. The yolk of egg may be preserved in glycerin, one part ~ glycerin 
to five parts of yolk of egg, and then added to an equal volume of 
0.8 per cent. solution of sodium chlorid. 


STEINACH’S RESEARCH ON PUBERTY GLAND 


Te the Editer:—Can you inform me where I can secure an authentic 
report of the work of Steinach on impotence? Please answer through 


Tue Journat. B. J. Extrs, M.D., Waterville, Wash. 
ANSWER: 


Steinach, E.: ,Veriangung, Berlin, Julius Springer, 1920. 
Abramson, Steinach’s Research on the Puberty Gland 
$2: 686 (Nov, 16) 1920; abstr. Tue Jourwat, Jan. 29 1921, 

The Problem of smestoration of Youth,” Vienna Letter, Tue Jour- 
at, Aug. 14, 1920, 490 

The Problem of Youth,” Tue Journat, Foreign News, 
ug Pp. 

“The Puberty Glands,” ‘Berlin Letter, Tue Journat, Sept. 11, 1920, 


Payr. E.: Steinach’s Rejuvenation 


ation, 
1130 (Sept. 11) 1920; abstr. Tue 


ourNAL, Dec. 25, p- 


“OWNERSHIP OF ROENTGEN-RAY PLATES” 


To the Editor:—-In Tue Journat, October 1, the question was asked, 
Who owns the roentgen-ray plates, the operator or the patient? You 
wisely offer an opinion by analogy, by stating that the courts have con- 
sistently held that a prescription does not belong to the patient. I 
should like to add that this opinion must necessarily prevail, especially 
since the inauguration of the Harrison law, which compels druggists to 
keep on file all prescriptions which call for narcotics, for a period of 
two years from the date of issue. This will remove all doubts as to 
who is the owner of a ption after it leaves the hands 


physician, Max Barr, M.D., Worcester, Mass. 
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Medical Education, Registration and 
Service 


MEDICAL 


Hospital 


COMING EXAMINATIONS 


Arxansas: Little Rock, Nov. a. Sec., Reg. Bd., Dr. J. W. Walker, 
Fayetteville; .. Homeo. Geo. M. Love, Rogers: Sec., Eclectic 
Bd., Dr. Claude ‘E. Laws, 803% "Gasviosn Ave., Fort Smith. 

Connecticut: Hartford, Nov. 89. Sec., Reg. Bd. Dr. Robert L. 


Rowley, 79 Elm St., Hartford. 
New Haven, Nov. 8. Homeo. Bd., Dr. Edwin 
Cc. M. Hall, 82 Grand Ave., New Have 


Iowa: Des Moines, Nov. 1-3. See., Dr. Guilford H. Sumner, Capitol 
Bidg., Des Moines. 

Kenrucky: Louisville, Dec. 6. Sec., Dr. A. T. McCormack, 532 W. 
Main St., isville. 

Maine: Portland, Nov. 89. Sec., Dr. Frank W. Searle, 775 Congress 
St.. Portland. 

Massacuvusetts: Boston, Nov. 8-10. See., Dr. Walter P. Bowers, 
State House, Boston. 

Neesraska: Lincoln, Nov. 14-16. Sec., Mr. H. H. Antles, Capitol 


Bidg., Lincoln 
Nevapa: Carson City, Nov. 7. Sec., Dr. Simeon L. Lee, Carson City. 
Norra Carotwwa: Greensboro, Dec. 3. Sec, Dr. Kemp P. B. 
Bonner, Morehead City. 
79. Sec., Dr. H. M. Platter, Hartman Hotel 
Bldg. olum 
Columbia, Nov. 8 Sec., Dr. A. Earle Boozer, 


C 


1806 Hampton St., Columbia. 
Texas: Dal Nov. 15-17. See., Dr. T. J. Crowe, 918-19 Dallas 
County Bank , Dallas. 


South Dakota January Examination 

Dr. H. R. Kenaston, director, Division of Medical Licen- 
sure, South Dakota State Board of Health and Medical 
Examiners, reports the oral, written and practical examina- 
tion held at Pierre, Jan. 18-19, 1921. The examination covered 
15 subjects and included 100 question. An average of 75 per 
cent. was required to pass. Eleven candidates were examined, 
all of whom passed. Four candidates were licensed by 
reciprocity. The following colleges were represented: 


Year Per 
College PASSED Grad. ent. 
Northwestern versity...... onenseoaces, .(1917) 86, (1920) 86.5 
Rush Medical C (1916) 89.4, (1920)F 87.3 
st. Louis University Sc of Medicine. .(1914) 91.9, (1916) 89.3 
Uni iversity.. (1913) £4.8, ( 916) 90.9 
LICENSED BY RECIPROCITY } 
George Washington «.++-€1916) Minnesota 
College of Physicians and Surgeons, Chicago........(1905) N. 
Northwestern Univensity 1920) Minnesota 
U niversit . co (1920) Minnesota 
*G ion not verifie 


This candidate has nicked the medical course and will obtain the 
M.D. degree after he has completed a year's internship in a hospital. 


Arkansas May Examination 

Dr. Claude E. Laws, secretary, Arkansas Eclectic Board of 
Medical Examiners, reports the written examination, held 
at Little Rock, May 10-11, 1921. The examination covered 
12 subjects and included 120 questions. An average of 75 
per cent. was required to pass. Of the 15 candidates exam- 
ined, 11 passed and 4 failed. Ten candidates were licensed 
by reciprocity. The following colleges were represented: 


Year Number 
College PASSED : 
Kansas City Callege of Medicine and Surgery....... (1921) 10 
Eclectic Medical Institute. (1882) 1 
FAILED 

Kansas City College of Medicine and Surgery........(1921) 4 
College LICENSED BY RECIPROCITY Reciggselty 
Col of Eclectic Medicine and Surgery...(1913) Georgi 
American Malical 1) Oklahoma 
Kansas City College of Medicine and 7) Connecticut 
Undergraduate Florida 


Virginia June Examination 


Dr. J. W. Preston, secretary, Virginia State Board of Med- 
ical Examiners, reports the written examination held at 
Richmond, June 14-17, 1921. The examination covered 8 
subjects and included 80 questions. An average of 75 per 
cent. was required to pass. Of the 50 candidates examined, 
47 passed and 3 failed. Ten candidates were licensed by 
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reciprocity. Three candidates were licensed on government 


credentials. The following colleges were represented: 
Year Per 

College PASSED Grad Cent. 
George Washington University ........ (1920) 9? 

niversity wih 921) 83 

ston Univers (1921) 9? 
Univers (1918) 8&3 (1920) 

Iniversity of Pennsylvania... (1921) 88, 96 
| of Virginia 75. 79, 82, 8&3, 

83, 85, 8s. 86, 87, 87, , B7, 88, . 90, 90, 

91. 92. 95 
University of Virginia 1919) 95, (1920) 90, (1921) 86, 

FAILED 

College LICENSED BY RECIPROCITY Year Recip 

(1915) N. Carolina 
‘niversity of (1917) N. 
Medical College of Virginia (1902) New York...... 
College o edicine, Richmond. ......... ) W. Virginia 

Missouri 
ENDORSEMENT OF crEepentiacs Year Endorsement 

College Grad. with 
George Washington University. (1911) S.N. 
University of Louisville... (1917) U.S 
University of Virginia (1917) 


* Fell below S0 per cent. in more than one branch. 


Connecticut July Examination 
Dr. Edwin C. M. Hall, secretary, Connecticut Homeopathic 
Medical Examining Board, reports that 5 candidates were 
licensed by reciprocity at the meeting held at New Haven, 
July 12-13, 1921. The following colleges were represented: 


Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 
Hahnemann Medical C allege and Hospital of Chicago. freee? lowa 
New York emeapathie Medical College and Flower 
(1915). (1917) New York 
Med. Coll. and Hosp. of Philadelpma....(1880)  R. Island 


Florida August Examination 


Dr. W. M. Rowlett, secretary, Florida State Board of 
Medical Examiners, reports the written examination held at 
Jacksonville, Aug. 1-2, 1921. The examination covered 10 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Of the 43 candidates examined, 
30 pews and 13 failed. The following colleges were repre- 
sent 


PASSED 
Medical College..... (1892) 78.8, (1916) 82.1, 84.1 
Emory Univ. School 82.5, 84.1, 86.2, 88.4, 90 
niversity 46602 (1921) 86.1 
University College ton (1912) 80.2 
‘niversity o uisvi (1921) 87.2 
Tulane University vedeheéeens4 (1917) 89 (1919) 82.2, (1921) 86.5 
Medical College... (1898) 77.6 
St. Louis University School of Medicine.............. (1919) 89.9 
niversity of the City of New York Medical Dept...... (1883) 79.2 
Western Pennsylvania Medical College............... (1897 87 
ps College of the State of South Carolina........ (1916) 83.5 
neoln Memorial University Medical Department. .... . (1916) x6 
Universit 66 906000086 (1 87.9 
Vanderbilt University ee ee ere ee eee eee eee eee (1919) 84.4, 94 
PAILED 
Atlanta College of ene and Surgeons...........(1903 73.5 
Georgia College of Eelentic Medicine and Surgery...... (1886) 544 
niversity of Georgia Medical Department............ (1891) $9.8 
Kentucky University Medical Department............. (1901) 72.8 
Colleg Physicians and Surgeons, (1912) 74.1 
University of Michigan Metical (1877) 638 
Bea umont Hospital Medical College........... 9600ecee (1889) 645 
U ‘niversity of } tashvi ( 905) 71.3 
University of Tennessee (1894) 67.3 
Vanderbi University 6606600800006 913) 687 
Western University Medical School.................. (1913) 68.5 
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Book Notices 


Fixer Renew vow Ewatn Herinc. Ueber das Gedichtnis als cine 
allgemeine Funktion der organisierten Materie. Ueber die spezifischen 
Energicen des Nervensystems. Zur Theorie der Vorgange in der 
lebendigen Substanz. Zur Theorie der Nerventatigkeit. Edited by 
H. E. Hering. Paper. Price, 74 marks. 140. Leipzig: Wilhelm 

nn, 1921, 

The book contains five lectures by the late Leipzig physiol- 
ogist, delivered to various scientific groups from 1870 to 1906, 
and edited by his son, Prof. H. E. Hering of Cologne. The 
lectures are on: memory as a general function of living 
matter; the specific energies of the nervous system; contribu- 
tions to the theory of vital processes; contributions to the 
theory of nervous activity and a review of the author’s work 
on the physiology of vision. The author is known to all 
biologists through his experiments and theories on color 
vision. These lectures, now made accessible to men of 
science the world over, show him to have been a thinker of 
no mean attainment. In the preface to the little book his 
son says: “His last lecture shows that his many publications 
on vision are not a conglomerate, but a unit built on funda- 
mental principles, in line with the work on organic evolution 
by Lamarck and Darwin, as well as with the philosophical 
contributions of Schopenhauer and Fechner.” This is a filial 
compliment; it is also true. 


Cartas pe Cart. Pensamientos, anécdotas y confidencias. Por S. R. 
Cajal. Sccond edition. Paper. Pp. 367. Madrid: Juan Pueyo, 1920. 


In this book, Cajal has placed the thoughts, doubts, mus- 
ings, criticisms and disappointments which have troubled him 
during a long life. The first edition, which revealed to most 
readers a new Cajal, was such a success that it was exhausted 
almost immediately. A second edition, enlarged and revised, 
is now available, somewhat “sweetened and toned down,” as 
the author says in his prologue. The book is a series of 
random thoughts or maxims after the fashion once made so 
popular by the French philosophers of the seventeenth and 
eighteenth centuries and afterward used by Nietzsche in his 
“All Too Human.” It is divided into chapters devoted, respec- 
tively, to friendship, enmity and hatred; love and women; 
old age and pain; death and immortality; genius, talent and 
stupidity; conversation, polemics, opinions and oratory; 
morals, habits and character; education and training; litera- 
ture and art; politics, war and social problems and, finally, 
humor. A characteristic of the book is the complete fearless- 
ness with which the writer comments on such varied ques- 
tions as Spanish politics, his liking for England, women’s 
clothes, science, social hypocrisy, matrimony, beauty, and 
newspaper ethics, the remarks being enlivened by a droll and 
caustic wit. American readers will be specially interested in 
knowing that Cajal when he visited this country was 
impressed by the facts that no idle girls exhibit themselves 
at house windows; that there are no coffeehouses where 
loafers might waste their time; that crowds are not so curious 
as in Europe, and that students and young men in general do 
not bother women in the streets. Cajal also vouches for the 
authenticity of a conversation in which a very rich “Yankee” 
gentleman attributed his bachelor condition to the sexlessness 
of American women. Altogether this book is a refreshing, 
virile piece of work by a great thinker who also possesses 
in no mean degree the art of expression. 


On tue Formation or tHe Hyprocntoric IN THe Gasreic 
Tusutes of THe Vertesrate Stomacn. By J. B. Collip, Ph.D. 
University of Toronto Studies, Physiological Series, No. 35. rice, $1.50. 
Ip. 46, with 12 illustrations. Toronto: University of By 1920. 


The author's own investigation of the subject is preceded 
by an excellent historical summary of the various attempts 
to elucidate the problem. The remaining half of the article 
deals with the microchemical methods of study which the 
author used for the detection of chlorids, phosphates and 
potassium in the gastric mucous membrane of the resting and 
actively secreting stomach of mammals (dog, cat, rabbit), 
birds (hen), reptiles (turtle) and amphibia (frog) as well 
as with the results obtained. The author finds that phos- 
phates and carbonates but not chlorids are very abundant in 
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the cytoplasm of the parietal cells of the gastric tubules of 
the resting mammalian stomach. Chlorids, together with the 
constituents mentioned above, are quite abundant in the 
parietal cells of the active stomach. A similar distribution 
of these substances is present in the proventricules of the 
hen and fundus region of the turtle and the frog. The find- 
ings, therefore, support the theory of Maly (1878) that the 
hydrochloric acid is formed by interaction in the cell of 
sodium dihydrogen phosphate and sodium chlorid as follows: 
NaH, PO, + NaCl =? HCl + Na,HPO,, 
the latter being promptly converted into the acid phosphate 
by carbon dioxid, thus: 
Na, HPO, + CO, + H,O Nall,PO, + NaHCO, 

The bicarbonate must then be removed rapidly from the cell 
by the blood stream lest its presence terminate the reaction 
and prevent the further formation of hydrochloric acid. The 
author leaves unexplained the absence of chlorids in the 
mucous membrane of the resting stomach as well as the 
mechanism which leads the cell to direct the acid it forms 
in one direction and the alkaline salts resulting therefrom 
in another. 


Diaweres Mettrres. A System of Diets. With List of Diets in 
Pad Form (50 Sheets in a Pad). No. 1—Starch-Free Diet; Qualitative 
List; No. 2—Minimal Fat, Starch-Free, Measured Diet; No. 3—Minimal 
Fat, Starch-Free, Weighed Diet; No. 4-—Low Fat, Starch-Free, Measured 
Diet; No. 5—Low Fat, Starch-Free, Weig Diet; No. 6—Accessory 
Diet, Rich in Carbohydrates. By Herman O. Mosenthal, M.D., Assistant 
Professor of Medicine, New York Post-Graduate Hospital and Medical 
School. Paper. Price, $6.50. New York: Paul B. Hoeber, 1921. 


The arrangement of a proper diet for diabetes has always 
been the béte noire of physicians. As a result, the patients 
have suffered from the improper arrangement of diets except 
when under observation in a hospital equipped with a diet 
kitchen under control of a trained dietitian. Only too fre- 
quently is a leaf torn out of one of the booklets furnished 
by proprietary medicine houses, and handed to the patient. 
This difficulty has been met by a series of diet lists, arranged 
fifty on a pad for distribution to patients suffering from 
diabetes, and accompanied by an explanatory booklet. The 
object of these diet lists is to “allow any patient or nurse 
without special training in dietetics to carry out the proper 
rationing of cases of diabetes mellitus.” There are six lists: 
a qualitative starch free diet; a minimal fat, starch free, 
measured diet; a low fat, starch free, measured diet; a mini- 
mal fat, starch free weighed diet; a low fat, starch free, 
weighed diet, and an accessory diet rich in carbohydrate. 
The last named list allows patients able to utilize a con- 
siderable amount of starch, to add to or vary his list from 
time to time. The other lists give a complete menu for a 
whole day, of diets varying from 500 to 2,000 calories a day. 
On one side of the page is the menu, on the other a list of 
foods which are referred to by numerals and letters, from 
which a choice of the diet can be made. These dict lists are 
printed on good paper, are easily deciphered, and should 
prove to be of particular aid to the physician who sees only 
an occasional case of diabetes mellitus. 


Anxiety Hystexia. Modern Views on Some Neuroses. By C. H. L. 
Rixon, M.D., M.R.C.S., Senior Neurologist, Ministry of Pensions’ Neu- 
rological Hospital, and. D. Matthew, M.C., M.B., ChB, Neurologist, 
Ministry of Pensions’ Neurological Hospital, Exeter. With a Foreword 
by Col. Sir A. Lisle Webb, K.B.E., C.B., C.M.G., rector-General of 
Medical Services, Ministry of Pensions. Boards. — $1.50. Pp. 
New York: Paul B. Hoeber, 


During the war, under the urge of the instinct of self- 
preservation, fear brought about symptoms of much the same 
nature as had been seen in civilian or industrial neuroses of 
prewar days. The external causes and the motives, fearsome, 
terrible environment and escape therefrom, were so obvious 
during the war that it was impossible for the physician to 
blind himself to them. It may be that the work of the 
psychanalytic school, insisting on the teleological nature of 
the neuroses, had prepared the medical mind for a rational 
point of view. At any rate, the conflict of this instinct and 
fear with self-esteem is simply, clearly and convincingly 
presented by the authors. Therapeutic results are used to 
aid in arriving at an understanding, of the mechanism of 
cause in a legitimate manner. The diagrams used are inter- 
esting. The cases cited are well condensed. The terminology 
is commendably simple, and controversy is avoided. 


ed 
124, with illustrations. 
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Social Medicine and Medical Economics 


SOME PUBLIC HEALTH PROBLEMS 
OF THE FAR EAST 


RALPH W. MENDELSON, M.D. 
Acting Principal Medical Officer, Royal Siamese Government 
Bancxox, Siam 


I first arrived in the Far East in 1916, endowed with an 
amount of physical and mental energy, if not the capacity, to 
_ tackle and overcome, in my opinion, the most difficult of 
public health problems. But my few years’ experience has 
taught me the folly of applying, or attempting to apply, radical 
Western methods to conservative Eastern peoples. Although 
carly impressions were at first disheartening, preterition but 


Fig. 1.—One of the many canals that run through the city, subject to 
mud. 


confirms one’s former lack of appreciation and insufficiencies, 
and not the shortcomings of the people. 

Siam is one of the few remaining monarchies absolute in 
character, and, as such, is an excellent example of what an 
Eastern people will of its own accord attempt in the way of 
public health. Strictly speaking, Bangkok, the capital. repre- 


Fig. 2.—Result of fil'ing in an old canal. 


This is gradually being 
done throughout the city. 


It speaks for itself. 

sents the country. Especially is this the case regarding new 
lines of endeavor. We may, therefore, in order to limit our 
view, consider some of the public health work that is done in 
this city of more than 600,000 cosmopolitan Asiatics, and its 
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immediate provinces. In order further to limit our survey. 
let us consider two or three of the more important epidemic 
diseases: plague, cholera and smallpox. To consider briefly 
each one will suffice to interpret the title of this article. 


Fig. 3.—Old palace grounds, with ancient, insanitary buildings — 

artistic, but the most suitable. 
PLAGUE 

Plague is an endemic disease of the country. First recog- 
nized in 1904, there have been, to date, 1,722 cases reported 
to the office of the medical officer of health. Beginning in 
December of each year, it gradually increases until the end 
of March, when it is epidemic. The exact reason for this 
seasonal incidence is not determined. It has been reported 


Fig. 4.—Modern throne hall. Strictly up to date from every point 
of view. 


frem other countries, as India, that when the atmospheric 
temperature falls below 80 F. and the humidity is high, plague 
is liable to increase. Similar local conditions tend to confirm 
this observation. Hot and dry temperatures have a deleterious 
effect on the bacilli in the stomach of the flea; above 85 F. 
they tend to disappear rapidly and markedly to lose their viru- 
lence. Also high temperatures have a tendency to restrain 
the adult flea from laying eggs and to inhibit the larvae from 
developing. 

Another interesting local condition, during the months in 
which plague is at its height, concerns the harvest of the rice 
crop. During February, March and April, there is great 
activity in gathering the paddy and shipping it to the city 
to be disposed of. The actual gathering of the crop has a 
disturbing influence on the rodent population, and when it 
is cc npleted, there is nothing for the rats to eat, so that they 
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migrate in great numbers to the cities, thus enormously 
increasing the already huge rat family to be found in any 
Eastern community. 

Here, then, we have two important epidemic contributing 
factors that cannot be controlled. What are some of the 


Fig. 5.—A sanitary problem in the Chinese district. 


others? In the absence of a building law that provides for 
rat proofing, the sanitarian is certainly greatly handicapped. 
But from the illustrations it will be seen that the people are 
gradually building houses that are rat proof. Practically every 
new building, whether private or for business purposes, is being 
constructed of ferroconcrete throughout, so that eventually, 
when we find it opportune to enforce a model building law, 


> 


Fig. 6.—Street view, showing part of the old city wall, 
dweilings on right, and, in the distance, modern buildings 
concrete. 


ramshackle 

of ferro- 
opposition will not be insuperable. In this connection it may be 
mentioned that since buildings are being constructed of ferro- 
concrete, fire is the medical officer's greatest asset. We do 
not, of course, advocate burning down entire cities in order 
to reconstruct them on a rat-proof basis; but when a local 
fire consumes ancient, rat-infested, wooden habitations, 
although the immediate effects on the comparatively few 
people living in these plague nests may be distressing, the 
ultimate good resulting certainly outweighs the temporary 
inconvenience incurred. We know of entire streets, destroyed 
recently by fire, now reconstructed in concrete. 


THE RAT PROBLEM 

As to the killing of rats, it may be merely mentioned at the 
outset that the Buddhist religion does not recognize the right 
to take, or officially sanction the taking of, animal life. As a 
result, great success does not attend rat-exterminating cam- 
paigns. Cage traps are absolutely of no use, as the rats are 
allowed to escape as soon as discovered by the householder. 
But even here we are making a slow progress, the result of 
constant educational efforts. Where in the past less than a 


SOCIAL MEDICINE AND MEDICAL ECONOMICS 


Jour. A. M. A 
Oct. 22, 1921 


hundred rats a year were examined in the laboratory, the last 
year has seen the number increased to nearly 4,000. 

Considering the average standard of education, I do not 
think the opposition to inoculation and vaccination for the 
prevention of epidemic diseases is much greater than one 
finds in more enlightened countries. At any rate, the reason, 
and the main one, given in order to escape being immunized 
is a sound one (and as much cannot always be said of the 
objections one meets in Western countries), namely, that it 
hurts. 

One other important line of defense that it is impossible 
to enforce is the removal of rat food. It is quite beyond 
human endeavor to accomplish a great deal in that respect 
until the people are willing to accept the rat is the distributor 


Fig. 7.—Harvest time, when, incidentally, the rats are chased from 


of plague. At present it is needless to say that they do not 
accept that fact. and a long continuous campaign of education 
is needed to make them see the light. At first one is inclined 
te lose patience with these simple folk when they seemingly 
refuse to recognize plain truths so forcibly demonstrated, and 
in many instances, in such personal and tragic ways; but when 


In Bangkok, modern methods 


ate 


Fig. 8.—Milling rice in the interior. 
used. 


one stops to realize that in America we find many thousands 
of the most enlightened, generally speaking, refusing to accept 
the germ theory of disease, we should not expect too much of 
a people just breaking through the darkness. 
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CHOLERA 

It is hardly necessary to review the history of cholera except 
to say that previous to the installation of the modern water- 
works in the city of Bangkok the disease was considered 
endemic. The waterworks system was completed in November, 
1914, and cholera was not reported again until the beginning 
of the last epidemic that started in the interior of Siam in 
the month of February, 1918. This epidemic illustrates the 
many difficulties one should but cannot overcome, in an effort 
to control a food and water borne disease. The disease was 
not notified to the medical officer until the end of March, 1919, 
and at that time only deaths were notified. In December, 
cases also were notified. 

Some of the things one cannot do in order to control an 
alimentary disease, such as cholera, are these: 

A satisfactory disposal of all excreta, especially in the prov- 
inces, is beyond one’s wildest imagination. In the first place, 
human excrement is used all over the Far East as a fertilizer. 
It has been used for that purpose for hundreds of years, and 
no doubt its use will be continued for many years to come. 
Within the sanitary area of the city of Bangkok, the bucket 
system of disposal is still used for many plausible reasons. 
The excreta are buried, and not used for fertilizer, but to 


Fig. 9.—Canal at low tide. Ancient, ramshackle houses, which arc 
being gradually replaced by substantial structures. — 


control absolutely this system would tax the ingenuity of one 
far cleverer than any I have met. Can any sane person picture 
subjecting the excreta of more than 8,000,000 human beings 


EFFECT OF A PURE WATER SUPPLY 


EAST SIDE OF RIVER, PURE WATER 


Morbidity Case Absolute 
per Mortality Mortality 
Population Cases Thousand Deaths Per Cent r Thousand 
603,126 829 1.376 483 58.26 0.800 
WEST SIDE 

per Mortalit M 

ortaht 

Population Cases Thousand Deaths Per Cent. 
72,610 684 9.42 360 $2.63 4.958 

TOTAL 
per Mortalit 
a 

Population Thousand Deaths 

675,736 1,513 2.239 843 55.71 1.247 


te any sort of process that will control its disease-spreading 
qualities while not affecting its fertilizing properties? The 
only way to control such a proposition is by education, and it 
is a long process. I do not say that it cannot be done. 
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As for a pure food and water supply, you can lead a horse 
to water, but you cannot make him drink, and that applies 
literally to the lower classes. Bangkok is supplied with a very 
fine water, and has been for several years; but even today 
there are thousands of people who much prefer using the 


Fig. 10.—Canal in Chinese district, filled in and ready for final layer 
of top earth. 

dirty water from the canals because it has, as is justly 
claimed, “body and taste.” and, in many cases, a considerable 
odor. A modern method of screening against flies and other 
disease-carrying insects is to be hoped for in the distant future ; 
it is not for today. 

The effect of a pure water supply is beautifully illustrated 
ir the accompanying table. The east side of the river that 
runs through the city is supplied with pure water; the west 
side is not so supplied. 

A food supply can be pure under either of two conditions : 
It must be absolutely controlled or, if not controlled or if only 
partially so, the public must voluntarily assist by following 
all instructions and obeying all regulations. To talk about 
controlling the food supply of a city in the Far East is as 
sensible as asking questions of the ouvija board. It cannot be 
done to the extent that it will produce any results, 


11.—Modern type of “apartment house” being erected in 
Note the permanent plague board 


Fig. 
Bangkok; ferroconerete throughout. 
on telegraph pole, written in both Siamese and Chinese. 


A successful quarantine is possible only with military assis- 
tance; and although it can be secured, it is doubtful whether, 
under local conditions, it is at all advisable to try to make 
use of it to a great extent. 

Vaccination, if a one-dose vaccine such as the Strong vaccine 
is used, is of course one of the principal assets in combating an 
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epidemic of cholera. But, as stated before, it is almost impos- 
sible to induce the people to submit te a two-dose preparation 
and, unless one can completely immunize, it is a serious mistake 
to practice half-way measures. 


SMALLPOX 


Smallpox is mentioned not so much to illustrate the diffi- 
culties as to illustrate the control that has been secured. In 
the past the disease has caused the death of untold thousands 
every year. During the last four years the average number 
of cases reported from Bangkok and its immediate vicinity has 
been only 13 a year. Vaccination has been making rapid 
progress, and the average number taking advantage of the 
vaccinating squads is nearly 


years. The people do not have 
the same prejudice to smallpox 
vaccination that they have to 
other immunizing preparations. 
This is no doubt the result of 
constant educational effort on 
the part of the vaccinators, and 
the happy results obtained. 
Human nature is the same all 
over the world, and any mother 
would rather have a clear- 
skinned, healthy looking off- 


80,000 a year for the last four , aaa 


spring than one more or 
less disfigured, cosmetically 
speaking. 

CONCLUSIONS 


In the absence of virtually 
all knowledge of the laws of 
hygiene, personal and public, 
it is a wonder that these people 
are alive at all. The fact that 
they are, and that they scem- 
ingly thrive, the death rate be- 
ing consistently lower than the 
birth rate in face of the 
enormous mortality, is proof 
in itself of the great natural 
resistance the people possess. 

In combating disease the 
health officer must take ad- 
vantage of the foregoing fact, 
in view of the limited artificial 
resistance he can institute. 

Education, though slow, is 
the only sure way of produc- 
ing permanent results. Force 
is productive only of hostility. 
The health officer should 
practice a wise conservatism. 
Radical preventive methods 
cannot be applied, and the sooner the health officer appreci- 
ates this fact, the less disappointing will his results be. 


directed to the 


against them. 


The Alcohol Test Meal.—The experiences since 1914 with 
the alcohol test meal in Ehrman’s service are reviewed in the 
Deutsche medizinische W ochenschrift 47:43, 1921, The patient 
is given, fasting, 300 c.c. of a 5 per cent. solution of alcohol, 
and the stomach contents are aspirated thirty minutes later. 
The findings are very instructive in the clear fluid thus 
obtained, especially if the evening beforehand charcoal, 
barium or carmin is given. The microscopic study of the 
stomach contents is easiest with this alcohol test meal, and 
although the chyme and stratification are lacking, yet it is 
surprising how much can be learned without them. 


MEDICOLEGAL 


Fib. 12.—A view in the Chinese district proper. Attention is 
permanent cholera board on the 

plague and cholera boards set forth the dangers of these 
two most important diseases, and simple precautions to be taken 


Medicolegal 


Suits by Physicians Under Compensation Acts 


(Beach v. Gendler (Minn.), 182 N. W. R. 607) 


The Supreme Court of Minnesota says, in reversing a judg- 
ment obtained by the plaintiff, a physician, that some work- 
men’s compensation statutes like those of California and 
New York make provisions for liens to physicians on the 
compensation adjudged, and specify how to secure them. In 
other states the law prescribes the different ways in which the 
one furnishing the injured employee with medical necessities 
may assert his claim against 
the employer. Under the Penn- 
sylvania law, which imposes 
the duty on the employer to 
furnish medical treatment at 
whatever cost for the first 
fourteen days after the acci- 
dent, the court has held that 
where the injured employee 
was taken to the plaintiff for 
treatment with the defendant's 
consent the plaintiff had a 
cause of action against the 
defendant on an implied con- 
tract. But the workmen's com- 
pensation act of Minnesota in 
force in 1917 did not give to 
a physician or surgeon who 
furnished medical treatment to 
an injured employee a right of 
action for the value thereof 
against an employer who had 
not requested or consented to 
the furnishing of the treatment 
by such physician or surgeon. 
Nor in any event can an em- 
ployer be held liable for such 
treatment, in the absence of a 
finding that he either consented 
thereto or that he refused or 
was unable to furnish needed 
treatment. Moreover, even 
were liability to suit conceded, 
it could not be maintained if 
brought after the time speci- 
fied in the act. In this case the 
treatment was rendered in De- 
cember, 1917, and this action 
was brought in August, 1919, 
which was clearly too late. 
Besides, the law as it stood 
when this injury occurred, af- 
forded a remedy only in one 
proceeding and that to be insti- 
tuted by the injured employee 
alone, if living, or by his de- 
pendents if death resulted, It 
surely was not contemplated 
that after a judgment for compensation, including medical 
expenses, has been entered and paid, the employer is still to 
he held liable at the suit of the different parties who may 
have furnished the employee medical treatment on his request 
and not at the instance of the employer. 


telegraph pole. 


History Given Physicians Viewed as Evidence 
(Valentine et al. v. Weaver (Ky.), 228 S. W. R. 1036) 


The Court of Appeals of Kentucky says that, under the 
rule in that state touching the competency of medical testi- 
mony in detailing conversations had with patients as to the 
cause of an injury, it is competent for the patient to furnish 
the physician with a history of the case in order that the 
physician might be enabled to render a proper diagnosis, and 
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to intelligently treat the patient. It is presumed that under 
such circumstances the party suffering will truly state how 
he was affected; otherwise the physician might be at a loss 
as to the remedies and treatment needful to his condition. 
So, in these proceedings under the workmen’s compensation 
act, in which an employee got a splinter in his finger and 
died a week later of septicemia as a result of the injury, the 
testimony of the physicians that he stuck a splinter in his 
finger and the time when this happened was competent, but it 
was not competent to state where this accident happened. In 
other words, it is proper to show the how and then the when, 
but not the where, of the accident, i. ¢., the manner and time 
are competent, but not the place. 


Society Proceedings 


COMING MEETINGS 


American Child Hygiene Association, New Haven, Conn., Nov. 2-5. 
American College of Surgeons, Philadelphia, Oct. 24-28. 

American Public Health Association, New York, Nov. 14-18. 

American Society of Tropical Medicine, Hot Springs, Ark., Nov. 14-15. 
Hawaii, Medical Society of, Honolulu, Nov. 21. 

Medical Association of the Southwest, Kansas City, Mo., Oct. 25-28. 
Mid-Western Association of Anesthetists, Kansas City, Mo., Oct. 24-28. 
Missouri Valley, Medical Society of the, Kansas City, Mo., Oct. 25-28. 
Porto Rico, Medical Association of, San Juan, Dec. 10-11. 
Radiological Society of North America, Chicago, Dec. 7-9. 

Southern Gastro-Enterological Association, Hot Springs, Ark., Nov. 14-17. 
Southern Medical Association, Hot Springs, Ark., Nov. 14-17 

Southern Surgical Association, Pinehurst, N. C., Dee. 13-15. 

Tri-State District Medical Society, Milwaukee, Wis., Nov. 14-17, 
Western Surgical Association, St. Louis, Dec. 9-10. 


Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
September, 1921, 162, No. 3 
Diagnosis and Clinical Manifestations of Cardiospasm Associated with 
Diffuse Dilatation of Esophagus. F. Smithies, Chicago.—p. 313. 
*Spleen and Digestion: I. Spleen and stric Secretion. W. 
Inlow, Rochester, Minn.——-p. 325. 

Eventration of Diaphragm; Report of Case. E. H. Funk and W. F. 
Manges, Philadelphia.—p. 348. 
*Relative Value of Laboratory and Clinical Methods of Study in Diag- 

nosis of Tuberculosis. F. M. Pottenger, Monrovia, Calif.—p. 352. 
*Pseudo-Rubella. T. S. Westcott, Philadelphia.—p. 367. 
*Ciassification of Rales: A Plea for Simplification. J. B. Guthrie, 

New Orleans.—p. 372. 
*Diagnosis of Primary Lung Tumors. A. S. Blumgarten, New York.— 


376. 
Sutehation and Visualization of Duodenum in Suspected Lesions of 
Pylorus, Duodenum and Gallbladder. 1. O. Palefski, New York.— 


385. 
ecstment of Empyema with Gentian Violet. R. H. Major, Detroit.— 


° Advantage of Serum Therapy as Shown by Comparison of Various 
Methods of Treatment of Anthrax. J. C. Regan, New York.—p. 406. 
Recurrent Adenomyoma of Uterus. H. G. Kuehner, Pittsburgh.—p. 424. 


Cardiospasm with Dilatation of Esophagus.—Seventy-six 
cases of cardiospasm associated with diffuse dilatation of the 
esophagus are analyzed by Smithies. The ailment seems to 
be relatively common in those individuals who are very 
active, physically and mentally. Ailments previous to the 
onset of cardiospasm, with a few exceptions, appear to have 
little bearing with regard to causing the affection. In but 
seventeen instances the affection with the associated dys- 
phagia was acute in its inception. In thirty cases the affec- 
tion appeared gradually and was not infrequently punctuated 
by attacks of exaggerated distress. Dysphagia is not com- 
monly painful. It is of diagnostic significance that liquid 
foods are more prone immediately to bring about distress 
than are solids. There was constant dysphagia in forty-five 
of Smithies’ cases. There was dysphagia to fluids only in 
twenty-one, to solids only in fourteen and to all foods in 
twelve cases. Dysphagia is nearly always accompanied by 
vomiting or spasmodic food regurgitation so long as esoph- 
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ageal muscle tone remains good. The roentgen-ray exami- 
nation is of great aid in diagnosis but the evidence which it 
supplies is not infallible. If the affection is properly man- 
aged, there is clinical and functional recovery in about 70 
per cent. of even well established instances of cardiospasm. 
Improvement occurs in 20 per cent. About 10 per cent. of 
the patients are not permanently benefited by any form of 
treatment at the most expert hands. The lesion seemingly 
resists all forms of therapy. 

Spleen in Digestion.—The study made by Inlow approaches 
the role of the spleen in digestion from the viewpoint of its 
relationship to the stomach, especially the effect of spien- 
ectomy on gastric secretion. Healthy dogs were used. Inlow 
reports the gastric secretion findings before and after splen- 
ectomy on three dogs with accessory stomach pouches (secre- 
tory meal of meat) and on two similar dogs serving as 
controls. Removal of the spleen in these experiments caused 
no noteworthy changes in gastric secretion, except a slight 
diminution in the quantity of gastric juice obtained. The 
author concludes from his experimental inquiries and a 
critical review of the literature that a definite pepsinogenic 
function of the spleen has not been demonstrated, and that 
the relation of the spleen to gastric secretion is probably 
merely vascular, the diminution in the amount of juice 
secreted after splenectomy being attributable to decreased 
gastric blood supply from injury to the gastrosplenic cir- 
culation. 

Laboratory Versus Clinical Diagnosis.—Pottenger asserts 
with emphasis that no laboratory method alone or no com- 
bination of laboratory methods will ever give the clinician 
a knowledge equal to that which comes from observing and 
analyzing the patient. 

Pseudo-Rubella.—In the series of cases forming the basis 
of Westcott’s study the invasion has lasted invariably three 
full days or somewhat longer from the onset of fever to the 
first appearance of the rash and the rapid decline of tempera- 
ture. There has been cough, no suffusion or congestion of 
the conjunctivae, no coryza or other catarrhal symptoms, no 
angina, no enanthem. While the rash of rubella is rose 
tinted in color, of a distinctly brighter hue than the darker 
red of true measles, the enanthem in the cases of this series 
was paler, less rosy and even in several instances with a 
slightly violaceous tint. It was less liable to coalesce into 
larger areas especially where folds of the cutaneous surfaces 


Dep, © Occur, and was therefore more discrete, and spread more slowly 


to lower parts of the body. It had little or no elevation above 
the surface, and in no case presented an appearance simulat- 
ing that of the scarlatiniform type of rubella. Allowing for 
the long intervals of time tetween the individual case 
observed, it has seemed that the rash has faded more rapidly 
and has left less pigmentation than does rubella. Desquama- 
tion has been observed in none of the cases. Enlargement 
of postcervical lymph glands, fever, and a rash are the only 
symptoms common to true rubella, pseudo-rubella and the 
“fourth disease” Westcott is convinced that the symptom- 
complex observed by him constitutes a hitherto undescribed 
mild infection, noncontagious, or only feebly contagious, to 
which young infants are peculiarly susceptible and older chil- 
dren not at all or only rarely liable. 


Classification of Rales.—Guthrie advocates classifying 
rales in two categories: (1) vesicular or crepitant rales; 
(2) tube or mucous rales. 


Diagnosis of Primary Lung Tumors.—When a lung con- 
dition cannot be recognized definitely Blumgarten urges that 
an exploratory thoracotomy be performed whenever there is 
a reasonable suspicion of a primary tumor of the lung. 


Treatment of Empyema with Gentian Violet.—Major dis- 
cusses the results obtained in treating empyema cases, by 
repeated aspirations and intrapleura! instillations of gentian 
violet. The procedure was as follows: The chest was 
aspirated by means of a Potain aspirating outfit, the fluid 
withdrawn and 100 c.c. of an aqueous solution of gentian 
violet introduced into the chest through the aspirating needle 
by means of a Luer syringe. This solution was allowed to 
remain until the next aspiration. At first a dilution of 
1: 10,000 was used, followed later by dilutions of 1: 5,000 and 
1: 1,000. Later in the series the first instillations were used 
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in the strength of 1: 5,000, followed rapidly by an increase in 
streneth of 1:1,000. Twenty-seven patients were treated 
in this way. Of this number fourteen were cured; eight were 
not cured by this procedure but later came to operation; five 
died, three of pneumonia present on admission and persisting 
during treatment, while one patient died of peritonitis having 
its origin in a diphtheritic enteritis with ulcer formation and 
perforation of the intestine. The most valuable indication 
that a patient is responding to treatment is a lowering of 
temperature immediately following aspiration, which persists 
and gradually reaches normal. A diminution of micro- 
organisms or a frequent absence of them in the aspirated 
fluid is a favorable sign, but only when there is a temperature 
response to aspiration. Patients who failed to show such 
reactions to treatment in from fifteen to twenty days did not 
recover by this method. If the aspirations and instillations 
are not effectual within this time surgical intervention is 
indicated. 


Treatment of Anthrax.—The measures of local therapy of 
anthrax in common use Regan says should be abandoned, 
owing to the disadvantages or even dangers they possess. 
These disadvantages include scarring and disfigurement, pain, 
danger of secondary infection being introduced, liability of 
spreading the disease locally or into the circulation, pro- 
longation of convalescence and, hut most important of all, 
their lack of any specific effect on the course of the malady 
and their uselessness when the pustule is voluminous and 
when a septicemia has originated. The pustule is best left 
to its own evolution rather than to employ the more radical 
measures, owing to their tendency to disseminate and general- 
ive the local disease, while the palliative measures exert their 
effect entirely too superficially for any direct curative value. 
The value, both prophylactic and curative, of anti-anthrax 
serum must now be regarded as established by statistics. Its 
well-nigh specific nature in the therapy of the disease must 
be recognized. The mortality from malignant pustule will 
be reduced to a minimum by prompt recognition and early 
serum treatment. No case of anthrax septicemia should be 
considered beyond hope until intensive serum therapy has 
failed. The local injection of anthrax serum into the pustule 
is apparently the most effective means of local therapy and 
should always be used as a supplementary measure to the 
general administration of serum. 


American Journal of Obstetrics and Gynecology, 
St. Louis 


September, 1921, 2, No. 3 


Fads and Fancies of Obstetrics. A Comment on Pseudoscientific Trend 

of Modern Obstetrics. R. W. Holmes, Chicago.—p. 225. 
Forced - Its Stauts in Obstetric Teaching. J. 
——p. 237. 

*Drudgery of Obstetrics and Its Effect on Practice of Art; Suggestions 
for Relief. B. M. Anspach, Philadelphia.—p. 245. 

*Basal Metabolism in Pregnancy and ium. J. L. Baer, Chicago. 
——p. 249. 

*Comparison by Statistical Methods of Certain External Pelvic Measure- 
ments of French and American Women. F. L. Adair, Minneapolis. 
256. 

Acute Malignant Endocarditis Complicating Pregnancy. P. Findley, 
Omaha.—p. 278. 

*Fetopic Pregnancies: Study of 307 Cases. J. O. Polak, Brooklyn.— 

280 


Pp. 
*Incidence of Pulmonary Embolism and Thrombosis Following Hyster- 
ectomy for Myoma Uteri. L. K. P. Farrar, New York.—p. 286. 


Conduct of Obstetrics.—While the almost general and 
universal use of hospitals for obstetric cases has infinitely 
lessened the drudgery of obstetrics, Anspach says much is 
still to be desired in the direction of seeuring close coopera- 
tion between the obstetric intern and the practicing obstetri- 
cian. The obstetric intern should not only be permitted, but 
should actually be trained to examine the women in labor 
under his care. Indeed, before she enters the hospital, the 
patient should be made to understand that the practicing 
obstetrician will call into cooperation with him, the obstetric 
intern. During pregnancy the obstetrician should be careful 
to write a full history and make complete and regular notes 
of visits and examinations, including the results of pelvim- 
etry, the diagnosis of position, etc.. which should be sent 
to the hospital as soon as the patient goes into labor. These 
notes, with perhaps a telephone conversation, will give the 
obstetric intern the information he requires. As a result, he 
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will be better able to look after the patient during the early 
stages, and will summon the obstetrician when he is needed, 
In the larger maternity hospitals fresh attendants may be 
provided throughout labor by a shifting staff of anesthetist, 
two nurses, and an obstetric intern, every eight or twelve 
hours. 


Basal Metabolism in —The basal metabolic 
rate in forty-four normal cases in late pregnancy was deter- 
mined by Baer. It averaged from 33 to 35 per cent. above the 
normal for nonpregnant women of a surface area equal to 
the pregnant woman. Three days after delivery the average 
hasal metabolic rate was only 15 per cent. above normal. 
From seven to ten days postpartum the average basal meta- 
bolic rate was approximately normal. Death of the fetus in 
late pregnancy was detectable in a woman otherwise normal 
by a drop in the basal metabolic rate compared with the 
average in this series. Baer believes that it is justifiable to 
conclude that the increased basal metabolic rate in late preg- 
nancy is due to involution of the uterus and the onset of © 
lactation. Twin pregnancy should show a rate above the 
average for single pregnancy when both twins are well 
developed. Thyroid enlargement may occur in pregnancy 
without increasing the basal metabolic rate above the aver- 
ages obtained in this series. Differential diagnosis between 
uterine tumor and pregnancy will not be helped unless greater 
refinements in method show increased rates much earlier 
than in this series. The roentgen ray can be called on as 
early as the fifth month and with reasonable certainty in the 
sixth month, 


External Pelvic Measurements.—There are apparently 
definite pelvic differences, not only in different races, but in 
different nationalities. Adair discusses his observations made 
on nearly 350 French women and 320 American women. 
French and American pelvis show the same general external 
form. The French pelves are in the main slightly smaller 
than the American. The average external measurements of 
the French are uniformly smaller than the American. The 
range of variations of external measurements is generally 
somewhat greater in the French than in the American. The 
standard deviation is about the same for the French and the 
American pelves, some measurements showing slightly more 
in the American, others a slightly greater deviation in the 
French. The coefficient of variability is quite low and is 
about the same for both groups. The correlation of the 
different measurements is definitely lower in the American 
than in the French pelves. The same measurements, however, 
show about the same order of correlation in both series, the 
lowest correlation being between the external conjugate and 
the interspinous, and the highest between the interspinous and 
the intercristal. Adair feels that the value of external pel- 
may may be increased by better methods of statistical 
study. 

Ectopie Pregnancv —'= a study which was based on opera- 
tive or necropsy observations, (1) unruptured cases with but 
slight hemorrhage wte the decidua were noted by Poiak 
thirty-nine times. (2) Tuba: abortion. or where there was 
separation of the ovum trom its decidual bed by bleeding into 
the decidua, was recorded in 199 cases. (3) Actual tubal 
rupture occurred but sixty-one times In eighteen instances 
this rupture was into the peritoneum with varvirg amount 
of intra-abdominal hemorrhage, into the broad ligament with 
the formation of varying sizea hematoma forty-three times. 
The location of the ectopic gestation sac was in the ampulla 
and free portion, in 203 cases; in the isthmic portion of the 
tube, in seventy-nine cases; in the interstitial portion of the 
tube, in six cases; in the stump of a previously amputated 
tube, three cases and in an angulation of the tube caused by 
a previous Gilliam or Baldy-Webster operation in eight cases. 
Blood was noted in the abdominal cavity in all, whether the 
tube was ruptured or unruptured. The mortality was as 
follows: One on the table from hemorrhage; one two hours 
following the operation from shock and hemorrhage; five 
from peritonitis. 

Pulmonary Embolism in Myoma Uteri.—One hundred and 
thirty women were operated on by Farrar and a colleague 
for myoma uteri. All ward patients having large fibroids 
necessitating removal were kept in bed from five to seven 
days previous to operation and no embolism or thrombosis 
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occurred in any case. In the private patients who where not 
kept in bed previous to the operation but usually operated on 
the day after entrance to the hospital, a fatal embolism 
occurred once and venous thrombosis six times with exactly 
the same technic employed for both class of cases except 
that the ward patients had been kept in bed previous to the 
operation. In the past year blood pressure was maintained 
by glucose and gum acacia given intravenously throughout 
a series of approximately 250 operations. The series included 
hysterectomies for myomata uteri and in no case in the whole 
series did embolism or thrombosis occur, while in other 
cases done by the same two operators without maintaining 
blood pressure of preliminary rest in bed, embolism or throm- 
bosis occurred four times. 


American Journal of Ophthalmology, Chicago 
September, 1921, 4, No. 9 
Radium Plugs for Dissolution of Orbital Gliomatous Masses Develop- 
ing After Excision of Globe. B. Chance, Philadelphia.—p. 641. 
Electrically Tinted Optical Glass. S. L. Olsho, 644. 
Protein in Tears and Innervation and Secretion of Lacrimal Gland. 
C. F. Charlton, Pasadena, Calif.—p. 647. 
Senile Cataract Extraction. W. R. Parker, Detroit.—p. 650. 
Hereditary Ptosis. T. J. Dimitry, New Orleans.—p. 655. 
Surgical Treatment of Comitant and Paralytic Strabismus. J. M. 
Banister, Omaha.—p. 659. 
se and Accurate Measurement of Blind Spots and Scotomata. 


rown, Minneapolis. —p. 
Treatment of Detached Retina. R. Lamb, Washington, D. C.—p. 668. 


Voluntary Unilateral Nystagmus. ; M. Ball, St. Louis.—p. 673. 
Diplopia with Lens Opacity. E. Jackson, Denver.—p. 673. 
Cireumscribed Ectasia of Cornea. G. N. Brazeau, Milwaukee. —p. 674. 


American Journal of Roentgenology, New York 
September, 1921, 8, No. 9 

Some Recent Advances Made in France on Technique of Roentgen 
Diagnosis of Diseases of Heart and Its Vascular Pedicle. G. Mar- 
tinez, San Juan, Porto Rico.—p. 491. 

*Tumors of Nerve Tissue in Relation to Treatment by Radiation. J. 
Ewing, New York.—p. 497. 

Syphilis of Lungs, Its gy Findings and Their Pathologic 
Basis. R. Golden, Boston.—p. 502 

Fractures of Pelvis. C. C. Grandy, ‘Fort Wayne, Ind.—p. 511. 

*Two Cases of Lymphatic by = in Same Family, with Roentgen-Ray 
Findings. C. M. Richards, San Jose, Calif.—p. 514. 

oo Fistula, with Report of Case. L. B. Groeschel, New York. 

—p. 516. 

*Roentgen- ne Sonnet of Eczema Group. F. J. Eichenlaub, Wash- 
ington, —p. 

spony |  - of Roentgen-Ray Therapeutics. G. W. Holmes, Boston. 
—P. 

Reduction of Radiographic Exposures to One Twenty-Fifth of Normal 
Amount by Means of “Impex” Roentgen-Ray Plate. L. Levy and 
T. T. Baker, London, Eng.—p. 528: 

*Effect of Radium Emanation on Adult Mammalian Brain. H. J. Bagg, 
New York.—p. 536. 

Radium Therapy of Brain Tumors.—Ewing states that with 
few exceptions, if a brain tumor is to be treated by radium. 
surgery should be used only to expose the tumor. A cordial 
cooperation and mutual understanding between surgeon and 
radiologist are essential if any success is to be achieved in 
this field. 

Familial L h Richards’ patients were father 
and daughter. ‘The daughter died from a lymphosarcoma of 
the left chest and the mediastinum five years before the father 
was seen. The father’s lesions were situated in the chest 
and abdomen. An interesting feature in his case was the 
decided improvement in symptoms and in the blood picture, 
following oxygen injection into the peritoneal cavity. So 
much better did the patient feel that he insisted on a repetition 
of the procedure about a week later. 


Roentgen-Ray Therapy of Eczema.—One hundred cases of 
eczema with an average duration of over two years took an 
average of two months and three treatments to cure. Four 
per cent. of the cases were failures. Eichenlaub believes 
that these cases demonstrated superiority of the roentgen 
ray over other forms of treatment. 


Effect of Radium Emanation on Brain.—PBagg’s experi- 
ments show that the application of heavily filtered radium 
emanation over the scalp may be considered a relatively safe 
procedure for the treatment of brain tumors. The burying 
of small doses of unfiltered radium emanation (mainly beta- 
ray radiation) is also suggested as a favorable method of 
treating such growths. The relatively sudden destruction 


produced by comparatively large doses of unfiltered radium 
emanation makes this method unsafe for the treatment of 
brain tumors. Nervous tissue was markedly resistant to 
gamma-ray radiation. The changes in the brain following 
radiation were largely due to the destructive action of radium 
emanation on the blood vessels. There was a marked local- 
ized reaction, associated with a pronounced leukocytic infil- 
tration, following the insertion of small doses of unfiltrated 
radium emanation in the normal brain. These lesions were 
especially interesting, because of the absence of neurologic 
symptoms. In the case of a monkey that received a strong 
dose of heavily filtered radium emanation over the brain, 
— was no subsequent loss of previously established motor 
Its. 


American Review of Tuberculosis, Baltimore 


September, 1921, 5, No. 7 


*Effects of Limiting Respiratory Excursions of Upper Thorax in Refrac- 
tory Cases of Pulmonary Tuberculosis. H. Sewall and S. Swezey, 
Denver.—p. 547. 

*Spleen as an Approximate Index of Tuberculous Involvement After 
~— Infection. O. B. Rensch and M. Moore, Denver.— 


555. 

Gihisnes of Carbon Dioxid on Resistance to Tuberculosis. H. J. 
Corper, H. Gauss and O. B. Rensch, Denver.—p. 562. 

Roentgen-Ray Study of Progressive a in Lungs and Aorta in 
Tuberculosis with Syphilis. C. Floyd, H. K. Boutwell and R. L. 
Leonard, Boston.—p. 5 

Smallpox Vaccination and Pulmonary Tuberculosis. W. C. Klotz and 
F. B. Stafford, Charlottesville, Va.—p. 595. 

Purulent ey Complicating Artificial Pneumothorax. L. S. Peters, 
Albuquerque, N. Mex.—p. 

Role of Satseantionsl Union in Combating Tuberculosis. G. E. Bush- 


nell.—p. 602. 


Limiting Respiratory Excursions in Pulmonary Tuber- 
culosis.—The distribution of toxins froma diseased pulmonary 
focus will be brought to its minimum by inhibiting motion 
of the part. Broadly speaking, pulmonary tuberculosis is a 
disease of the upper part of the lungs, its intensity being con- 
centrated between the hilum and the extreme apex. The 
deduction is obvious to Sewall and Swezey that respiratory 
motion could be inhibited in, say, the first four ribs, it would 
be possible without seriously imparing the vital capacity 
of the chest, so restrict the motion of the principal areas of 
pulmonary disease that distribution of the toxins therefrom 
would be greatly reduced. The authors have used this method 
for the reduction of toxemia only in such patients as still 
showed fever or toxic symptoms after prolonged bed rest, 
such as would usually fit the subjects for active exercise. 
The first experiments were made by encircling the chest, for 
a width of about 3 inches, with overlapping strips of adhesive 
plaster, applied while the patient held his breath in expira- 
tion, the upper level of the strips reaching high into the 
axillae. The adhesive plaster was applied not directly to 
the skin, but over a light bandage. Injury to the axillary 
folds was avoided by local padding with absorbent cotton. 
Later it was considered preferable to substitute for the 
plaster simple belts made of dressmakers’ belting, known to 
the trade as “herringbone belting.” Strips of this material, 
from 3 to 3% inches wide, were cut long enough to overlap 
about 5 inches when encircling the chest. To one end of the 
belt three buckles were stitched; and corresponding strips 
of webbing, such as is used in suspender garter straps, were 
sewn to the belt about 5 inches from the other end. The belt 
was held in place by a narrow shoulder strap running 
through loops, one at the back and two in front, on the belt 
and fastened, like the latter, by a buckle. In practically all 
cases, the belt in time was worn continuously without com- 
plaint. In two of the eighteen cases, no essential change in 
the clinical condition could be detected as a result of the 
treatment. Eight patients somewhat more than held their 
own during treatment, and these are recorded as “improved.” 
Four patients were “much improved.” One patient was “very 
much improved.” It was a common experience to witness a 
sharp rise in the temperature curve on the day when the belt 
was removed and a subsidence of the fever when the pressure 
was resumed. 

Spleen as Index of Tuberculous Involvement.—Rensch and 
Moore did some experimental work on guinea-pigs which 
showed that the macroscopic tuberculous involvement of 
guinea-pigs, infected subcutaneously in the groin with human 
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bacilli, follows a definite organ sequence which is related to 
the time interval as was pointed out by Krause, and can be 
correlated fairly well with the dose of bacilli used for infec- 
tion. In the course of the infection and when the spleen 
begins to show tuberculous changes, this organ can be used 
as a fairly approximate gage of the general or total tuber- 
culous involvement of the guinea-pig, especially when studies 
are being made in which are included a reasonably large 
series of animals, 


Carbon Dioxid Inhibits Growth of Tubercle Bacillus.— 
Corper and his associates have observed that 3 per cent. 
carbon dioxid causes some inhibition of the growth of the 
tubercle bacillus in the test tube and that 15 per cent. is 
tuberculocidal. Tubercle bacilli will not grow in a carbon 
dioxid-free atmosphere. Cultures of tubercle bacilli buried 
in the tissues of animals and permitted to acquire the carbon 
dioxid concentration of the body are definitely inhibited in 
their growth, while other cultures similarly buried, except 
that ingress of atmospheric air is permitted, show no inhibi- 
tion. When viable tubercle bacilli are placed in a closed 
system, their growth becomes inhibited as the carbon dioxid 
which the organisms elaborate approaches a concentration 
of approximately 5.5 per cent.; at which concentration 
respiration of these micro-organisms is also reduced to a 
minimum. The significant feature of this study with the 
tubercle bacillus is that the concentration sufficient to inhibit 
definitely its growth, namely 5.5 per cent., occurs normally 
in the human body; and the experiments conducted both in 
the test tube and in the animal body indicate that this con- 
centration actually does inhibit the growth of the tubercle 
bacillus. It appears, therefore, that this factor is extremely 
significant in the role of resistance to tuberculous infection 
and the subsequent development of the disease in the body; 
further that the normal body apparently possesses, by virtue 
of containing sufficient carbon dioxid, the ability to inhibit 
the growth of the tubercle bacillus. 


Annals of Surgery, Philadelphia 


September, 1921, 74, No. 3 


Making of a Surgeon. J. B. Roberts, Philadelphia.—p. 257. 
*Carcinoma of Thoracic Esophagus: Extrapleural Resection and Plastic. 
H. Lilienthal, New York.—-p. 259. 
— Problems Concerning Fractures of Bone. C. L. Scudder, Bos- 
on.—p. 280. 
“Value of Various Methods of Bone Grafting Judged by 1,390 Reported 
Cases. C. A. McWilliams, New York.—p. 
Old Os Calcis Fractures; Report of Cases. F. J. Cotton, Boston.— 
p. 294, 

llenste of Physical Therapy in Reducing Disability Time in Frac- 
tures of Long Bones. J. M. Wainwright, Scranton, Pa.—p. 304. 

*Operation for Cure of Aneurysm. A. MacLaren, St. Paul.—p. 306. 

*Ligation (Partial Occlusion) of Abdominal Aorta for Aneurysm. G. T. 

aughan, Washington, D. C.—p. 308. 

Note on Treatment of Secondary Hemorrhage from Branches of Com- 
mon Carotid Artery. V. P. Blair, St. Louis.—p. 313. 

Causation and Avoidance of Cerebral Disturbances in Ligation of 
Common Carotid Artery. L. Freeman, Denver.—p. 316. 

Surgica! on of Tumor of Brain. M. F. Porter, Ft. Wayne, Ind. 

Surgical , to Sphenopalatine Ganglion. C. H. Frazier, Phila- 
delphia.—p. 328. 

Atrophy and Inactivity of Parotid Gland, Following Operative Oblitera- 
tion of Stenson’s t, in Carcinoma of Cheek. F. L. Hupp, 
Wheeling, W. Va.—p. 331. 

Analysis of 102 Cases of Tumors of Breast. R. Winslow, Baltimore. 
—p. 341. 

Sihalneniatie Hernia; Thoracic Approach, P. E. Truesdale, Fall 

River, Mass.—p. 347. 

lernicious Anemia with Special Reference to arene and Large Intes- 

tine. W. J. Mayo, Rochester, Minn.—p. 355 

Secondary Complications of Posterior Gastroenterostomy. E. A. Vander 
Teer, Albany, N. Y 260. 

Typical Fibromyoma of ‘Abdominal Wall Following Hysterectomy. G. FE. 

Brewer, New York.—p. 364. 

So-Called Congenital ray of Shoulder Posterior Subluxation. 

A. S. Taylor, New York.—p. 368. 

Standardized Results of Wound Healing. 

p. 376. 

Surgical Removal of Pancreatic Stones; Report of Cases. W. E. 
Sistrunk, Rochester, Minn.—p. 380. 


Cc. L. Gibson, New York. — 


Operation for Carcinoma of Esophagus.—-Lilienthal reports 
a case of carcinoma of the thoracic esophagus in which he 
approached the esophagus from behind entering the thorax 
to the left of the spinal column and without invading the 
pleural cavity. The operation is described in detail. It is 
Lilienthal’s first completed operation of extrapleural resec- 
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tion of the esophagus without gastrostomy, and he believes 
it is the first in medical history. 

Bone Grafting Methods Compared.—Among the 390 cases 
of bone outta reviewed by McWilliams there were 1,145 
successes, or per cent.; with periosteum, 1,170 cases: 
successes, 970, or 82.9 per ‘cent. ; without periosteum, 196 
cases: successes, 162, or 82.6 per cent.; suppuration in 121 
cases, or 8 per cent.: successes, 32 per cent.; bone pegs, suc- 
cesses, 958 per cent.; osteoperiosteal, 426 cases: successes, 
372, or 87.3 per cent.; end-to-end (without inlying), 166 
cases: successes, 137, or 82.5 per cent.; with periosteum, suc- 
cesses, 72.9 per cent.; without periosteum, successes, 90.2 per 
cent.; inlay, 540 cases: successes, 437, or 80.9 per cent.; with 
periosteum, successes, 80.1 per cent.; without periosteum, 
successes, 89.1 per cent.; intramedullary graft, successess, 
76.6 per cent.; with periosteum, success, 83.5 per cent.; with- 
out periosteum, success, 70.3 per cent.; combined intra- 
medullary (one end) with inlay (other end), success, 60 per 
cent. The conclusion is reached that the most successful 
method of bone grafting is by the osteoperiosteal method 
(Delageniére). The bony defect should be filled in with 
small bone chips, and on one or two aspects, overlapping the 
ends of the fragments, covering in the bone chips, should be 
placed one or two strips of periosteum with adherent, osseous 
plaques, taken from another bone. This method is as 
applicable to large as to small bony defects. The cause of 
many nonsuccesses is defective immobilization, or undue cur- 
tailment of its duration. There is sufficient evidence to prove 
that the most effectual treatment of nonunion of fractures is 
bone grafting. McWilliams states that the intramedullary 
method of grafting should be discarded. 


Aneurysm of Femoral Artery.—MacLaren cites a case of 
unusually large fusiform traumatic aneurysm of the femoral 
artery in which the obliterative aneurismorrhaphy of Matas 
was the operation performed successfully. 


Partial Ligation of Abdominal Aorta for Aneurysm.—!n 
five of the twenty cases mentioned by Vaughan, including 
his own, there was no ulceration, and in none of the five was 
there complete occlusion of the lumen of the aorta, and these 
were the only patients, excepting Keen's, who lived long 
enough to give any expectation of complete recovery from the 
operation. Tillaux’ patient lived thirty-nine days, Halsted’s 
two patients lived forty-one and forty-seven days, respec- 
tively, Hamann’s patient lived six months and two days, and 
Vaughan’s patient is still living and working, one year and 
four months after operation. He gave a history of syphilis. 
The aneurysm, about 1% inches in diameter, of the 
saccular type and sprang from the left side of the aorta 
behind the pancreas about opposite the origin of the superior 
mesenteric artery. The peritoneum was opened, the aorta 
exposed and a piece of cotton tape 4% inch wide was carried 
around the vessel about 2 inches above its bifurcation and 
just below the origin of the inferior mesenteric artery. Two 
turns of one end of the tape made the surgeon's or friction 
knot, which was drawn gradually tighter and tighter until 
pulsation was no longer perceptible in the iliacs and barely 
so in the aorta below the ligature; then the knot was com- 
pleted, the ends of the tape cut off and the abdomen closed. 
Nothing unusual was noticed afterward, such as increased 
blood pressure and pains in the lower extremities, when the 
patient recovered from the anesthetic. The next day his 
condition was satisfactory. There was no pain or paralysis 
of the legs; the color was good and the temperature was 
Pulse was distinctly felt in the left foot but none 
in the right; both were equally warm and comfortable. A 
slight blowing sound could be heard by the stethoscope over 
the left external iliac, but none over the right. Pulsation was 
faintly perceptible in the left iliac but absent in the right. 
Recovery from the operation was normal, but the patient 
was kept in bed most of the time for two months, and potas- 
sium iodid was given. After four months he returned to his 
work as a bricklayer. When the last examination was made, 
one year and twenty-one days after the operation, everything 
seemed satisfactory. The patient was working hard and 
looking well. No aneurysmal pulsation could be felt but a 
soft whining note ending in a rough note below could still be 
heard in the region of the aneurysm and the aorta just below. 


Vv. 7 
| 
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A faint pulsation could be felt in the left iliac and dorsalis 
is, none in the right iliac or vessels below, yet the two 
feet were normal in color, temperature and sensation. 


Journal of Experimental Medicine, Baltimore 
Oct. 1, 1921, 34, No. 4 
Multiplication of _ in Vitro. A. Carrel and A. H. Ebeling, 


Latent Period. A. Carrel and P. L. 
Diastatic Activity of Blood in Experimental Hyperglycemia. H. T. 
Karsner, H. L. Koechert and S. A. Wahl, Cleveland.—p. 349. 
Among Recent Immigrants. 'p. K. Olitsky. New York. 
ten, 5 Studies on Inflammation. I. Influence of Dane on 
Chemotaxis of Leukocytes in Vitro. E. P. Wolf.—p. 375. 
Wandering Cells, ——e Cells, and Virdee ia in Cultures from 
. H. Lewis and L. T. Webster, Baltimore. 


“Infiaence a Thyroid Products on Production of Myocardial Necrosis. 

E. W. Goodpasture, Boston.—p. 407. 

Typhus Among Immigrants.—It was experimentally demon- 
strated by Olitsky in the guinea-pig that the blood from an 
infected Czechslovakian arriving at the Port of New York 
from Italy contained the virus of typhus fever and that this 
strain was identical with the epidemic virus present in man 
and louse in Poland. 

Influence of Thyroid Secretion on Myocardium.—In a 
recent study of hearts from cases of hyperthyroidism in which 
death was caused by myocardial exhaustion, Goodpasture 
found acute necrosis of cardiac muscle, in one instance so 
diffuse as to involve a large part of the left ventricular wall. 
The character of necrosis was that usually associated with 
extreme intoxication by acute infections such as diphtheria 
or scarlet fever, and more commonly occurring in youth, 
There was no indication of an infection of sufficient virulence 
to be afone responsible for the necrosis. Hence, a study was 
undertaken to determine, first, what demonstrable effect feed- 
ing desiccated thyroid gland, or intravenous administration 
of crystalline thyroxin would produce in the myocardium; 
second, whether the effect of these substances would cause 
the heart to be more readily injured by toxic agents, notably 
chloroform. Animals under such treatment showed charac- 
teristic clinical symptoms with definite, although relatively 
slight, myocardial lesions. Similarly treated animals which 
had in addition, been subjected to chloroform anesthesia 
showed more striking, widespread myocardial necrosis. 
These experiments indicate that chloroform as an anesthetic 
in cases of hyperthyroidism is apt to be exceptionally detri- 
mental to the myocardium, and should be avoided. 


Journal of Infectious Diseases, Chicago 
October, 1921, 20, No. 4 
Constricted Tube with Mechanical Seal for Anaerobic Fermentation 
Tests. I. C. Hall, Berkeley, Calif.—p. 317. 
ey in Anaerobic Fermentation Tests. I. C. Hall, Berkeley, Calif. 
1, 


Use of B. Welchi in Preparation of Sugar-Free Culture Medium. S. B. 
Randall and I. C. Hall, Calif.—_p._ 344. 

*Comparison of Formol and Wassermann Reactions in Diagnosis of 
Syphilis. E. E. Ecker, Cleveland.—p. 359. 

1 Death Point of Spores of Bacillus Botulinus in Canned Foods. 

H. Welen Boston.—p. 362. 

*Effects of Diet on Intestinal Flora. P. R. Cannon, Chicag 

Virulent Treponema Pallidum Recovered from a Stillborn In wy aa 
Twenty-Six Hours. S. R. Haythorn and G. R. Lacy, Pittsburgh.— 


Adena of Culture Mediums Containing Small Percentages of Agar. 
A. P. Hitchens.—p. ; 

*Effect of a Toxin on Blood and Hemopoietic Organs of Rab- 
bits. M. Tongs.—p. 408. 

Study of Saline and Lipoid Vaccines in Respect 
7 | aaa and Immunizing Value. J. N. Gay, Berkeley, Calif.— 


onntned. for Detection of Phenols Produced by Bacteria. W. H. Bell, 
Cincinnati.—p. 424. 

*Experimental Measles in rw and Monkeys. M. Nevin and F. R. 
Bittman, New York.—p. 


Comparison of Formol a Wassermann Reactions.—The 
formol reaction of Gate and Papacostas was applied by 
Ecker in a series of 500 comparative tests in which the 
Wassermann reaction was carried out by the icebox method 
with three different antigens, namely, syphilitic fetal liver, 
normal human and beef heart antigens. Of the total number 
of positive reactions obtained by the formol method only 
37.09 per cent. agreed with the positive results obtained by 


du Nouy, New York.—p. 339. 
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the Wassermann method. A large number of formol posi- 
tives, forty-four, were of the + type, and of these thirteen 
were positive by the Wassermann method. The reaction as 
it stands therefore is of no diagnostic value because of its 
failure to react in clinically and serologically clear cut cases 
of syphilis and the occurrence of positive reaction in the 
absence of the disease. 


Thermal Death Point of B. Botulinus Spores.—The thermal 
death point of the spores of B. botulinug in the juices of 
thirty-six varieties of canned food on the American markct 
has been determined by Weiss. The thermal death point 
varies with the hydrogen-ion concentration of the particular 
food in question. The thermal death point also depends on 
the consistency of the particular food, the more fluid products 
requiring a shorter period of exposure at a given temperature 
than the less fluid ones. The thermal death point is also 
influenced by the presence and concentration of syrup. The 
heavier the syrup, the longer the period of exposure required 
at any one temperature. 


Effect of Diet on Intestinal Flora.—Certain methods for 
ascertaining the relative proportions of groups of bacteria of 
the intestinal tract are described by Cannon particularly in 
studying the hydrogen-sulphid-producing organisms and the 
spore-producing anaerobes. By the use of these methods 
essentially the same results as those of Kendall, Rettger et al 
and Torrey have been obtained. In two experiments with 
human adults extending over a period of ten days a diet com- 
posed of bread, milk and lactose markedly encouraged the 
development of the aciduric organisms, and in one experiment 
of the same time period a diet high in vegetable protein led 
to a predominant aciduric flora with the elimination of 
anaerobic spores. 


Effect of Diphtheria Toxin on Blood.—Tongs’ experiments 
showed that diphtheria toxin is destructive to the leukocytes 
in vivo as well as in vitro. Antitoxin in a proper portion is 
able to neutralize these destructive effects. 


Lipovaccines.—Gay shows that animals vaccinated with 
lipovaccine, whose serums show no agglutinin content, are 
nearly as well protected against becoming carriers as those 
vaccinated with saline vaccine whose serums show high 
agglutinin content. Even in the latter animals, the agglutinin 
content varies in degree inversely with the protection 
afforded. Therefore, the agglutinin titer is certainly not a 
measure of protection, 


Detection of Phenols Produced by Bacteria.—The method 
proposed by Bell is dependent on the formation of an azo 
dyestuff, brought about by the reaction of a diazotized aro- 
matic amin and a phenol in alkaline solution. The forma- 
tion of such a colored compound affords an extremely 
> omer gg method for the detection of minute quantities of 
pheno 


Experimental Measles in Animals.— Blood from six patients 
with measles was inoculated by Nevin and Bittman into 
rabbits. The animals gave evidence of infection. Passage 
from one human case of measles was carried on through five 
rabbits, and a monkey inoculated with the blood of the fifth 
rabbit gave typical symptoms of measles. A monkey inocu- 
lated with pooled blood from two human cases of measles 
taken on the third day after the onset of the disease gave the 
characteristic symptoms of measles. Blood from cases other 
than measles when inoculated into rabbits failed to give 
evidence of infection. 


Journal of Orthopedic Surgery, Lincoln, Neb. 
September, 1921, 3, No. 9 

*Arthroplasty. V. Putti, Bologna, Italy.—p. 421. 

*Arthroplasty of Knee; Report of Cases. W. C. Campbell, Memphis, 
Tenn.—p. 430. 

Report of Commission on ayy Operations on Foot. Part I. 
A. G. Cook, Hartford, Conn.—p. 437 

Id. Part Il. W. G. Stern, Cleveland. _ 444. 

Teaching of Orthopedic Surgery. N. Allison, St. Louis.—p. 448. 

Low Grade Infections of Vertebral Bodies, Probably Staphylococcal. 
F. C. Kidner, Detroit.—p. 459. 

Avulsion of Lesser Trochanter. C. F. Eikenbary, Spokane, 


Wash.— 
* Dysostosis "Cieidocranialis. M. Jansen, Leyden, Holland.—p. 468. 


Arth —After an experience of more than ten years 
Putti is convinced that arthroplasty is an interference worthy 
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of the greatest faith and destined to assure a real, functional 
advantage to the patient, but it is not a treatment to be 
lightly proposed or undertaken. It requires a vast experience 
in the choice of cases, a mastery of surgical technic and a 
complete knowledge of physiotherapeutic methods. Some of 
Putti’s patients operated on for arthoplasty of knee and elbow 
have been declared capable of military service and have taken 
part in the war. The secret of the success in arthoplasty 
lies in the right choice of cases, in the technical precision 
of the operation and in the accuracy of the postoperative 
treatment. Putti always uses free aponeurotic flaps for inter- 
posing material. The incision should be made in such a 
manner as to permit a complete exposure of the joint, with- 
out, however, injuring those parts which preside over its 
mobility and steadiness. In the resection, it is necessary to 
give to the epiphysis a shape appropriate to its function, 
taking off, however, enough bone to create a wide inter- 
articular space which permits an ample movement without 
pressure. Between the surfaces there must be a distance of 
not less than an inch. The reconstruction of the joint must 
be carried out according to anatomic principles and with the 
wreatest accuracy. The stability of the new joint greatly 
depends on the way in which the reconstruction has been 
performed. Putti never uses drainage. 


Arthroplasty of Knee._-Twenty-four cases are analyzed by 
Campbell. In ten the fascial flap transplant was used. In 
one, forty degrees of motion was obtained; in two, thirty 
degrees of motion; in one, sufficient time has not elapsed to 
make final report. In the remaining six, ankylosis recurred. 
In nine, Baer’s chromicized pig bladder was interposed. In 
four, the membrane, apparently of inferior quality, . was 
extruded. In one, practically perfect motion resulted; the 
knee could he flexed to an acute angle with full, strong 
extension and no instability; in one, seventy degrees free 
motion; two were sequels of osteomyelitis, with dense, low 
grade hone, and success could not be expected with any form 
of treatment. In two, free fascia lata was transplanted from 
the opposite thigh; both were absolute failures, one was 
infected. Of three, in which the prepatellar bursa was 
employed, one has fifteen degrees flexion with voluntary 
extention, one has twenty degrees flexion with voluntary 
extension, one is too recent to report progress. In not one 
of these cases can the final report be considered. Sufficient 
time (one to two years) has elapsed in twenty. In four of 
these, faulty material (Baer’s membrane of one lot) caused 
failure, three were in dense, low grade bone following osteo- 
myelitis, making seven which should not be recorded as fail- 
ures, consequently only thirteen can be considered, nine 
of which obtained definite voluntary motion; four are not 
sufficient to be of material value, but encouraging from the 
standpoint of experimental physiology; in five, satisfactory 
motion is present. Campbell says the action of interposed 
fascia is doultful. More attention should be given to recon- 
structing a perfect mechanical joint and less to material 
interposed. 

Dysostosis Cleidocranialis.—The two symptoms to which 
dysostosis cleidocranialis owes its name are the enlargement 
of the large fontanel and the pseudo-arthrosis or absence of 
parts (or the whole) of the collarbones. Besides these two 
symptoms, Jansen has found two others, in seven cases 
belonging to three families not mutually related: (1) Short- 
ening of the toes. The middle phalanges are too short and 
the terminal phalanges lack their widened ends, which look 
as though they had been nibbled off. (2) Bilateral flattening 
of the chest. By applying certain stated rules in the com- 
parison of children of the same parents, it is found that 
pedatrophy, athrepsy, “rachitis,” exaggerated height of per- 
sons outgrowing their strength constitute a descending series 
of phenomena of feebleness of growth. 


Pennsylvania Medical Journal, Harrisburg. 
September, 1921, 24, No. 12 
Treatment of Tabes. G. J. Wright, a Se 


Some Ideas Concerning Apoplexy. C. S . Potts, Philadelphia. 


p. 
Case ‘Infantiliom with Rickets. D. H. 


Boyd, Pittsburgh.—p. 870. 
Use of Parafin in Ear and Nose Surgery. T. M. Stahiman, 
Pittsburgh.--p. 


Lenticonus. G. W. Philadelphia.—p. 877. 
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Pharyngeal Tonsil; Important Considerations in Its Treatment. C. M. 
Harris, Johnstown.— 

Occupational Outbreaks of Skin Including Novocaine Eruptions, F. C. 
Knowles and E. F. Corson, Philadelphia.—p. 887. 


Public Health Journal, Toronto 
September, 1921, 12, No. 9 
Escential Factors in a Campaign Against Venereal Diseases. G. Bates, 
Toronto.—p. 385. 
“a of Child Labor to Child Health. A. B. Chandler, Montreal.— 
. 397. 


Southern Medical Journal, Birmingham, Ala. 
October, 1921, 14, No. 10 
Diagnostic Pitfalls in Gastrointestinal Diseases. A. L. Levin, New 


Orleans.—p. 755. 
Nonsurgical Drainage of Gallbladder. G. Lucas, Louisville.—p. 759. 
Elias, Asheville, 


Air Treatment for Southern Babies L 
C.—p. 761. 

mean Fed. Babies Who Cry at Night. E. Rosamond, Memphis.—p. 768, 

Nutrition Class: Its Value to the Pediatrist. F. H. Richardson, Brook- 
lyn.—p. 774. 

Syapeenatelens of Communicable Diseases of Childhood. O. H. Wil- 
son, Nashville. —p. 781. 

Reduction of Mortality Through Free ~~ of Diphtheria Anti- 
toxin. J. A. Hayne, Columbia, S. C.—p. 785. 

Treatment of Communicable Diseases of P childhood. W. W. Butter- 
worth, New Orleans.—p. 787. 

i ay > of Communicable Diseases of Childhood. J. Thames, Little 


Rock, Ark.—p. 789 
Roentgen-Ray 2 of Uterine Bleeding. T. A. Groover, Washing- 
801. 


9. 

punietiation R. H. Pepper, Huntington, W. Va.—p. 

Some Rare Orthopedic Diseases and Their Diagnosis by yn Ray 
Examination. W. R. Bethea, Memphis.—p. 808. 

Borderline Cases in Orthopedic Surgery. E. D. McBride, Oklahoma 
Cc ane ey for Removal of Minor Obstructions at Vesical Neck 
with New Method of Anesthesia. J. R. Caulk, St. Louis.--p. 816. 
Roentwen-Ray Revelation in Fractures: A Case in Practice. T. F. 

Lockwood, Butler, Mo.—p. 819 
Seriousness of Syphilis to Railroads and Their Employees J. P. 

Bowdoin, Adairsville, Ga.—p. 823. 
pore ef Amputation Specialist. W. R. McKinley, Columbus, Miss. 
paket of "Specialism in Medicine. F. P. Lewis, Buffale.—p. 830. 

Open Air Treatment of Infants.—Elias urges that sick 
habies and children be given more fresh air. He says that if 
babies were put out of doors, it would do away with “insti- 
tutionalism.” Instead of discussing how many cubic feet of 
dead air space each baby should be allotted, why not put it 
out of doors and banish the poor little hospital athreptic? 
Putting a baby out of doors will give it a better appetite, 
secure a greater gain in weight, allay nervousness and 
improve sleep. The tendency to respiratory infection is 
largely done away with. The body forces for fighting infec- 
tion are improved, a sick baby’s chances of getting well are 
increased, a well baby’s chances of getting sick are dimin- 
ished. Tuberculosis, pneumonia, bronchitis, colds, etc., are 
house diseases. Individuals living out of doors are not sub- 
ject to them. The ideal is cool air in motion. Put the baby 
out of doors the year round, sick or well. In summer with 
as little clothing as possible and with an electric fan play 
a breeze on it. In winter, put on more underclothes and 
employ such other measures as are necessary to keep him 
warm. He should not be overdressed, but he should be com- 
fortable. He will rapidly tolerate the cold with less and less 
wraps. In a word, put him out of doors, keep him reason- 
ably comfortable, by any means desired, and look on draughts 
in the light of a benediction, 


Tennessee State Medical Association Journal, 
Nashville 
September, 1921, 14, No. 2 
Roentgen-Ray Diagnosis of Gallstones and Gallbladder Diseases. W. O. 
Floyd, Nashville.—p. 163. 

Cc linical and Surgical Study of Forty Cases of Cholecystitis, O. S. 
‘arr, Memphis.—p. 168. 
Gallbladder Surgery. C. P. 
Surgery of Gallbladder. 
Common Errors 
Pyothorax. 


Fox, Greeneville.—-p. 170. 
J. A. Crisler.—p. 172. 

in Diagnosis. H. Wood, Nashville.—p. 182. 
C. Collier, Memphis.—p. 188. 


West Virginia Medical Journal, Huntington 
August, 1921, 16, No 2 


Problem of Late Syphilis. W. E. Vest, Seeeeo—2, ¢ 
Cerebrospinal Meningitis: Its Treatment. "Charleston, 
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Wisconsin Medical Journal, Milwaukee 


September, 1921, 20, No. 4 


“eS ma of Young Men to Medicint. M. McCarty, La 
rosse.—p. 


Nerve in Civil Life. Lewis, Chicago.—-p. 169. 
a ion of Operation in Toxic Goiter. S. J. Seeger, Milwaukee.— 
E. V. 


Relationship Between Pathology and Symptomatology of Goiter. 
Smith, Fond du Lac.—p. 179. 

Resume of — Manifestions in Pregnancy. N. M. Black, Mil- 
waukee.—p. 

Refraction of Schoo! Children. J. Bellin, Green Bay.—p. 184. 
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Titles marked with an asterisk (*) are abstracted below. 
case reports and trials of new drugs are usually omitted. 


Archives of Radiology and Electrotherapy, London 


August, 1921, No. 253 
mo one Treatment of Two Cases of Otosclerosis. J. H. D. 


a of Lous Penetrating Uleer of Lesser Curvature. F. Hernaman- 

Nnson.—p. 

— Effects of ‘Radiotherapy on Fibrous Tissue. R. A. Morrell.— 
p. 

Calcifying Chondroma; Congenital Bone Syphilis; 
Overend and T. D. Overend.—p. 82. 

Treatment by Roentgen-Ray and Radium, with Special Reference to 
Value of These Agents. R. Knox.—p. 86. 


Journal of Laryngology and Otology, Edinburgh 
September, 1921, 36, No. 9 


Operations on Frontal Sinus. W. G. Howarth.—p. 417. 

Plastic Laryngeal Operation for Vocal Cord Paresis in Horse. F. 
Hobday.—p. 422. 

*Bronchoscopy in Treatment of Asthma. W. S. Syme.—p. 427. 

Tonsillar Hemorrhage. J. L. Aymard.—p. 429. 

Asthma and Anaphylaxis C. McNeil.—p. 431. 


Bronchoscopy and Silver Nitrate in Asthma.—Twenty-three 
patients, aged from 10 to 6, have been treated by Syme by 
the application of a 10 per cent. silver nitrate solution on 
the mucous membrane of the bronchioles through a broncho- 
scope. Eighteen have had the application of silver nitrate 
solution on one occasion only, four on two, and one on four 
occasions. In twelve the benefit has been so decided that no 
spasmodic attacks of a severity sufficient to discommode the 
patient to any serious degree have occurred. Two have 
derived no benefit. The others report improvement of vary- 
ing degrees. In nearly all of these cases other methods of 
treatment had been tried ineffectively. 


Lancet, London 
Sept. 24, 1921, 2, No. 13 
ame ad Efficiency in Relation to Health and Disease. M. Flack.— 


Pp. 
oy ci Apparatus and Technic in Medical Research. A. Wright.— 


64 

ineteened Study of Prophylactic Inoculation Against Scarlet Fever. 
1. Takahashi.—p. 645. 

Roentgen-Ray Treatment of Two Cases of Otosclerosis. J. H. D. 
Webster.—p. 

Studies from St. Andrews Institute ‘of Clinical Research. III. A 
Scheme for Investigation of Disease in Childhood. A. Rowand.— 


p. 650. 
*Case of Poisoning by Cantharidin. C. H. Andrewes.—p. 654. 


Experimental Inoculation Against Scarlet Fever. — The 
experiments reported on by Takahashi show that prophylactic 
inoculation against scarlet fever with the blood of a patient, 
taken before the eruption appears and given subcutaneously 
in an amount of 0.0001 c.c., causes not only no local or 
general symptoms in man, but protects him from infection. 
Even an injection given fifty days after inoculation with the 
blood, and smearing the children’s throats with the mixture 
described above, 115 days after inoculation, did not give rise 
to the disease. 


Poisoning by Cantharidin.-A medical student tasted, out 
of misplaced curiosity, some crystals of cantharidin; no 
unpleasant taste was noticed, He stated that he took as much 
as would go on a pin’ s head—almost certainly at least one- 
fiftieth grain. As tincture of cantharides contains only 0.01 
per cent. of cantharidin, this would be the equivalent of about 
220 minims of tincture of cantharides, or over forty times the 
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maximum pharmacopeial dose. Shortly afterward the patient 
had tea, including some bread and butter. Three hours later 
symptoms of poisoning persisted for thirteen days. 


Tropical Medicine and Hygiene, London 
Sept. 15, 1921, 24, No. 18 
—_ ee Cooperation Between Human and Veterinary Medi- 
y.—p. 241 
“Three Schistosomes in Natal Which Possibly Attack Man. F. G. 
Cawston.—p. 242. 
*Intestinal Worms. V. S. Hodson.—p. 244. 


Schistosomes in Urine.—Microscopic examination made by 
Cawston of the fresh-water snails that infest certain pools 
where children bathe disclosed a heavy prolarval stage of 
Schistosoma haematobium and a smaller number with S. man- 
soni. Experiments at Durban have resulted in the develop- 
ment of S. haematobium and S. bovis; but examination of 
the urine of the boys who bathed in these pools revealed the 
presence of ova resembling those of all three parasites. The 
ova of S$. mansoni is not commonly found in the urine, but 
occurred in both the feces and urine of one boy who con- 
tracted the disease along with S. haematobium through bath- 
ing in pools. In examining the centrifugalized deposit of 
urine passed by this child Cawston found very numerous ova 
containing active miracidia, some of which had already 
escaped in the undiluted urine. 

Intestinal Worms.—Hodson cites the case of a man, aged 
35, who gave a history of abdominal pain for two months 
with great increase for three days. Hodson opened the 
abdomen, and found a large collection of pus between the 
intestines and the pelvic organs. No cause could be located. 
After a considerable time, during which the wound dis- 
charged particularly evil-smelling pus in considerable quan- 
tity, two sections of a T. saginata appeared on the dressings, 
so male fern was given, and a large mass of T. saginata 
was passed per rectum. The wound healed in a few days. 


Tubercle, London 
September, 1921, 2, No. 12 
*Theory and Practice of Specific Treatment of Pulmonary Tuberculosis. 

K. Fischel.—p. 529. 

*Prognostic Value of Weisz's Urochromogen Reaction in Pulmonary 

Tuberculosis. D. nert.—p. 537. 

*Case of Pneumoconiosis. E. Grahn.—p. 542. 

Reasons for Failure of Tuberculin Therapy.—While con- 
vinced that tuberculin when given at an early stage is one 
of the best and most efficacious weapons again tuberculosis, 
both for prophylactic and therapeutic purposes, Fischel admits 
that tuberculin has not wholly satisfied the hopes cherished. 
This proposition is discussed fully as to the theory and 
methods of administration of tuberculin, the preparation to 
be used and how it should be used. He urges specially that 
the diagnosis of tuberculosis be made earlier than is now 
the case. Based on clinical symptoms or pathologico- 
anatomic findings, the diagnosis of tuberculosis is always 
too late. Hitherto the primary and secondary stages of 
tubercle have been neglected. Clinicians have been content 
to wait till the infecting bacilli have gone beyond the first 
site of deposit and the circulating blood, causing destructive 
processes in the lungs or other organs. To hold tuberculosis 
in check, one must always keep in contact with infection. To 
increase resistance means to weaken the attacking force. 
Therefore, the aim of therapeutic efforts and the prescription 
for specific treatment is to improve immunity. 

Value of Weisz’ Urochromogen Reaction in Tuberculosis. 
—Ehrlich’s diazo reaction and Weisz’ urochromogen reaction 
in cases of pulmonary tuberculosis have been compared in 
1,000 cases of pulmonary tuberculosis in different stages in 
Gullbring’s clinic and Bonnert reports on the findings. In 
850 cases both reactions were negative, in 108 both were 
positive. Thus complete agreement appeared in 958 cases, 
i. e., in 95.8 per cent. in cases of amyloid degeneration in 
twenty cases out of thirty-six both reactions were positive at 
the same time, in thirteen cases the urochromogen reaction 
appeared one month before the diazo reaction. In three cases 
they were both constantly negative. Thus Weisz’ reaction is 
a useful substitute for the diazo reaction, of great value espe- 
cially for the practitioner on account of its simplicity and 
cheapness. urochromogen reaction (or permanganate 
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reaction, as it is also called) is performed in the following 
way: In a test tube about 5 cc. of urine are diluted with 
water to treble the original volume. Well mixed, the contents 
are then divided equally in two test tubes of the same diam- 
eter. To one of them one drop of a 1: 1,000 solution of potas- 
sium permanganate is added. The other tube serves as a 
control. If the reaction is positive, a canary yellow color of 
varying intensity, which keeps stable for hours, is obtained 
after shaking. If the reaction is negative, no change of color 
appears, or only a yellow or brown color of short duration 
(from half to one minute). Thus the test ought not to be 
read off until after one minute. 

Pneumoconiosis.—Clinically Grahn’s case seemed to be one 
of advanced tuberculosis, and it was chiefly the appearance of 
the expectoration and the lack of tubercle bacilli in the latter 
as well as the limited distribution of the rales that caused 
him to doubt the existence of tuberculosis. The paitent’s 
general health prevented roentgenologic examination. 


Archives de Médecine des Enfants, Paris 
September, 1921, 24, No. 9 
—_ Meningitis and Syphilis. V. Hutinel and P. Merklen.— 


52 
Mode ot — of Ductus Arteriosus. Variot, Caillau and Brze- 
zicki.— 


oVenerioulan Origin of Meningitis. K. Lewkowicz.—p. 549. P. Wor- 


inger.—p. 553. 
*Anaphylaxis to Breast Milk. C. H. Sztark.—p. 555 


*Decapsulation of Kidney in Chronic Nephritis. j. Comby.—p. 558. 


Tuberculous Meningitis and Inherited Syphilis.-Hutinel 
and Merklen remark that when one has tuberculous menin- 
gitis, the fact that he has also inherited syphilis is compara- 
tively unimportant for him. But it is extremely important 
for the attending physician. He has to guard against diagnos- 
ing tuberculous meningitis when the trouble is merely a men- 
ingeal reaction to inherited syphilis. On the other hand, he 
must not ascribe to the syphilis what is really a tuberculous 
meningitis. Lumbar puncture may be the only guide; a nearly 
normal fluid excludes the latter. With a purulent fluid, the 
predominance of polynuclears suggests acute pyogenic infec- 
tion. Even when the onset and symptoms all point to tuber- 
culous meningitis, including lymphocytosis in the spinal fluid, 
the disease may be thrown off finally, proving its nontuber- 
culous nature. In fact, certainty is possible only when 
tubercle bacilli are found in the cerebrospinal fluid. Their 
article is based on twenty cases of actual tuberculous menin- 
gitis in children with inherited syphilis, and this experience 
warns to apply treatment as for syphilis in every case of 
tuberculous and other meningitis, as we never can categor- 
ically deny the possibility of unrecognized inherited syphilis. 
By neglecting this rule we may overlook and fail to cure 
some easily curable syphilitic reaction. Mercury inunctions 
are the main reliance. They have never ventured to give 
arsenicals in these dubious cases. The specific treatment has 
no appreciable action in true tuberculous meningitis. Chil- 
dren with inherited syphilis are candidates for tuberculous 
meningitis, and the danger is still greater with tuberculous 
lesions already installed elsewhere in bones, glands, etc. The 
nerve centers must be regarded as especially vulnerable in 
inherited syphilis, and they must be guarded with special 
care. When the children in a family die of meningitis, syphi- 
lis should be sought in the parents. 

Meningococcus Meaingitis.—Lewkowicz presents evidence 
that meningococcus infection occurs through the choroid 
plexus—the seat of the production of the cerebrospinal fluid 
—and thus it develops first in the ventricles, spreading thence 
into the subarachnoid space throughout. Woringer has 
recently reported two cases in which the communication 
hetween the ventricles and the subarachnoid space seems to 
have been blocked from the very first. The consequence of 
this was that the disease was limited to the ventricles, and the 
clinical picture differed from the usual type. Nothing but 
puncture of the ventricle explains such cases, and allows 
intraventricular injection of the antiserum. His two cases 
sustain Lewkowicz’ assertions in regard to the inevitable 
primary ventriculitis as the first stage of meningitis. 

Anaphylaxis to Breast Milk.—The infant and parents were 
healthy but the child had had diarrhea from the fourth day 
after birth onward, coming on each time, with colic, an hour 
after the breast feeding. When given other food it had no 
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diarrhea, but the fetid diarrhea followed each breast feeding. 
When the child was nearly 5 months old, Sztark injected into 
the abdominal wall 1 c.c. of the mother’s milk, and three 
more injections of 2 c.c. each were given in the course of a 
month. This seemed to desensitize the child, and it had no 
further digestive disturbance. In a second case of the kind, 
a single injection of 5 c.c. of the mother’s milk answered the 
purpose. Nothing but water was allowed for six hours after 
the injections. He adds that in cases of digestive disturbance 
in breast-fed infants, one or two injections of the mother’s 
milk is the touchstone. He has never witnessed any harm 
result from the injections of milk in infants or adults 
(asthma, hysteria, tuberculosis). 

Decapsulation of Kidney in Chronic Nephritis—Comby 
remarks that fifteen years have elapsed since various writers 
published a total of eleven cases of chronic nephritis, in 
children, treated by decapsulation. He does not know of any 
other cases in children since until Fowler’s recent of 
two cases in children, and Simpson's four. Fraser has also 
reported four subacute cases. Comby reiterates that these 
recent experiences in Edinburgh are strong testimony in favor 
of decapsulation of the kidney in grave nephritis in children, 
and he urges others to follow the example of these Scotch 
confréres. 


Journal de Radiologie et d’Electrologie, Paris 
August, 1921, &, No. 8 


seem} and Utilization of Secondary Rays. Cluzet and Kofman, 
337 


*Radiologic Exploration of the Carpus. F. Arcelin.—p. 349. 
*Radiologic Signs of Internal Hernia. E. Kummer.—p. 362. 
Fracture of Patel A. Mouchet.—p. 

Traumatic Brachial Myosteoma. Pelle and Chauvire.—p. 367. 
*Pneumoperitoneum. Douarre.—p. 368. 

The Reflex-Radiometer. J. Modrzewski.—p. 370. 

Radiologic Exploration of the Carpus.—Arcelin’s profusely 
illustrated study of trauma of the wrist shows that the physi- 
cian and the roentgenologist, working together, can correct 
the deformity from injury of the carpus, but it may require 
considerable study and several attempts. 


Radiologic Diagnosis of Internal Hernia.—Kummer's roent- 
genograms of normal conditions and of a case of internal 
duodenojejunal hernia allow the differential diagnosis at a 
glance. 

Pneumoperitoneum.—Douarre relates two “incidents” in 
the course of pneumoperitoncum. In a case of hydronephro- 
sis, 2 liters of atmospheric air were injected near the 
umbilicus, and the cannula was left in place for forty-five 
minutes afterward to aid in the escape of the air. But it 
lingered, and the meteorism only very slowly subsided. There 
was still some evidence of it three weeks later. In another 
case, as the patient was raised erect, a sharp pain was felt 
in both sides of the neck followed by emphysema with crepi- 
tation above the clavicles. 


Journal d’Urologie, Paris 
August, 1921, 12, No. 2 

“Pathogenesis of Prostatic Hypertrophy. L. Strominger.—p. 81. 
“Arsenicals in Treatment of Gonorrhea. Lévy-Weissmann.—p. 93. 
*Phiegmon Fifteen Months After Contusion. A. Lavenant.—p. 101. 
*Diathermy for Cystic Dilatation of Ureter. A. Giuliani.—p. 103. 

Pathogenesis of Enlargement of the Prostate.—Strominger 
incriminates arteriosclerosis as a factor favoring disturbance 
in the prostate and proliferation of the suburethral glands 
until they reach the large size of the adenomyomas we have 
to resect in the hypertrophied prostate. He reiterates that 
the adenomyoma of the hypertrophied prostate has nothing to 
do with the prostate gland itself. The operation is not a pros- 
tatectomy but an adenomyomectomy, or it might be called an 
enucleation of the hypertrophy. This has more than a 
mechanical effect, he says, as the presence of the adenoma 
irritates the prostate, and its secreting function is modified. 
This tends to return to normal after the removal of the 
adenoma. The presence of the latter also irritates the 
bladder, directly or indirectly, and bladder functioning begins 
to return to normal after the operation. These facts impress 
the necessity for removal of the adenoma regardless of its 
size. He has now instituted experimental research secking to 
confirm the toxic action on the bladder motor function from 
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the prostatic adenoma. He discusses further the connection 
between sexual functioning and arteriosclerosis, and states 
that he always found atrophy of the prostate in the Skoptzi 
he had occasion to examine, members of a religious sect that 
practices emasculation. 

Arsenical Salts in Treatment of Gonorrhea.—Lévy-Weiss- 
mann ascribes to the modification of the soil the benefit in 
the six cases of gonorrhea reported in which he gave a 
course of arsenical treatment in addition to the usual mea- 
sures. He gave about ten intramuscular injections of the 
arsenical, and states that the course of the disease was 
materially shortened. 


Abdominal Contusion with Phlegmon Fifteen Months Later. 
—Lavenant explains the sequence as infection of an unab- 
sorbed hematoma on the occasion of some transient bowel 
infection. This was responsible for the phlegmon that devel- 
oped near the kidney fifteen months after the contusion. 

Dilatation of Lower End of Ureter.—Giuliani relates that 
the intravesical cystic dilatation of the lower end of the 
ureter subsided under diathermia. 


Presse Paris 

“Bronchial Moniliasis in N. 713. 
a = in Treatment of Parkinsonism. Paulian and Bagdasar.— 
Double Oscillometer Sphygmomanometer. Legrand and Auguste.—p. 716. 
Bronchial Moniliasis—Najib Farah found the monilia in 
4 of 67 cases of chronic bronchitis in Egypt; the tubercle 
bacillus in 27, and the bronchial spirochete in 23; the strepto- 
coccus alone in one and the influenza bacilli in 2. The 
moniliasis cases generally presented the picture of an ordi- 
nary chronic tracheobronchitis, but in one case there was a 
succession of attacks resembling pneumonia, with paroxysms 
of coughing and hemoptysis, the whole fatal in two years and 
seven months. Notwithstanding the absence of tubercle bacilli 
and the presence of monilia in the sputum, some of the con- 
sultants persisted in the diagnosis of chronic fibrous tuber- 
culosis. In the mild cases of moniliasis, potassium iodid may 
cure, but it has no or only transient action on the grave 


ae Sept. 14, 1921, 28, No. 74 
* Aortic Lesions in Children. P. Nobécourt and G. de Toni.—p. 733. 
in Le. eee ic Goiter. P. Sainton, E. Schulmann and J. 
The tees: of the Parotid Gland. P. Truffert.—p. 738. 
Rheumatismal Aortic Endocarditis in Child Nobécourt 
and de Toni analyze 33 cases of endocarditis in children from 
their service during the last eight months. Acute articular 
rheumatism was responsible for 21 of the 33; scarlet fever 
or chorea in 4 each, and associated diseases in 4. In 39 per 
cent, of the 33 there was disease of the aortic valve, but in 
none of the scarlet fever or chorea cases. Both aortic and 
mitral disease were found in over half of the rheumatismal 
cases. With the aortic disturbances predominating and the 
mitral slight, the prognosis is comparatively benign; long 
tolerance may be anticipated under good hygiene. But with 
the mitral predominating, the future is graver as asystolia is 
a frequent eventuality. The deadening of the second sound at 
the base, characteristic of aortic endocarditis, is usually quite 
pronounced in children. In 4 of the 7 children with aortic 
endocarditis from recent rheumatism, there were no symp- 
toms to call attention to the heart; only the physical signs 
revealed it. As the blood vessels in children are normal in 
comparison to those of adults, the symptoms of aortic insuf- 
ficiency differ from those in adults, but there is usually bulg- 
ing of the precordial area, and the heart beat is violent here, 
and the apex low and farther toward the axilla than common. 
Hypertrophy of the left ventricle was pronounced in the 
majority, and the whole heart was enlarged. The charac- 
teristic systolic murmur was sometimes accompanied by a 
diastolic murmur. 


Glycemia with Exophthalmic Goiter.—Fifteen persons with 
exophthalmic goiter and several healthy controls and others 
with liver disease were examined for glycemia and glycosuria 
over considerable periods. The tables of the findings after 
test ingestion of sugar, injection of epinephrin or of thyroid 
or pituitary extract, fail to show any basis for the assumption 
of a thyroid diabetes. There was no hyperglycemia, no 
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glycosuria. The thyroid seems to be incapable of inducing 
glycemia or glycosuria, and when any tendency to either is 
found with hyperthyroidism, some other factors must be at 
work. When iodid treatment has been followed by improve- 
ment in such cases, it seems as if syphilis must have been a 
factor in the exophthalmic goiter. 


Schweizerische medizinische Wochenschrift, Basel 
Sept. 8, 1921, 51, No. 36 
“Hay Test for Bile-Acids in Urine. H. Maller, Jr.—p. 821. 
ay eee of Skin Cancer. G. Miescher and R. Guggenheim. 
*Action on Sengeeetion Center of Paralyzing and Stimulating Substances. 
F. Rohrer.—p. 829. 


Lung Cavity Without Symptoms. M. Liidin. “2. 830 
*Deviation of Complement in Tuberculosis. A. Grumbach.—p. 831. 
So-Called Spontaneous Sudden Death. J. Thorner.— p. 833. Cont'd. 
Urine Test for Bile-Acids.—Miller reat“ the Hay test 
reliable even with only 1: 40,000 bile-acids. Other consti- 
tuents of the urine, with the exception of unusually abundant 
amino-acids and ordinary drugs, do not react to or modify 
the response to the test. The sublimed sulphur, scattered on 
the surface of the urine, floats, with normal urine, while it 
settles to the bottom in the presence of bile-acids, as the 
latter reduce the surface tension of the fluid containing them. 
Radium Treatment of Skin Cancer.—This communication 
from the Zurich skin clinic relates that forty-five of forty- 
six superficial and papillary carcinomas of the rodent ulcer 
type healed completely and vanished under radium exposures. 
The cancers were on the lids in twelve, and the healing 
proceeded without injury to vision or the movements of the 
lids. No filter was used. Radium treatment is particularly 
useful for senile hype:keratosis which melts away under it, 
while left untreated, it breeds cancer. 


Action of Drugs on Respiration Center.—Rohrer reports 
research in this line on rabbits and guinea-pigs with respira- 
tion first depressed by morphin. 


Deviation of Complement Test for Tuberculosis.—Grum- 
bach has been studying at the Pasteur Institute at Paris the 
reaction of fixation with Besredka’s new antigen in diagnosis 
of tuberculosis. This test is proving valuable in revealing 
cases in which bacteriologic examination is still negative. 
A positive reaction often precedes all other manifestations 
of tuberculosis. The findings with the intradermal auto-urine 
test invariably coincided with those of the deviation of com- 
plement test. 


Chirurgia degli Organi di Movimento, Bologna 
August, 1921, 5, No. 4 
*Bone Grafting of Shafts and Joints. D. Fieschi.—p. 359. 
*Callus and Nerve Injuries. F. Putzu.—p. 393. 
*Fracture of Supernumerary Bone in Foot. A. Pirazzoli.—p. 405. 
*Reconstruction of the Jaw. C. Cavina.—p. 417. 

Grafts of Long Bones and Joints.—Fieschi reviews 277 bone 
graiting operations on the legs during the last twenty years, 
as published by various writers, in addition to his own expe- 
rience and that of Putti. The patient’s own tibia was used 
in 74 cases and an alien tibia in 18; own fibula in 109, and 
alien in 19; ivory or animal bone in 46, and a metal implant 
in 2. The outcome was often excellent when the patient's 
own fibula was used as a substitute after resection of a tumor 
in the humerus, ulna or radius. The outcome was not so 
favorable when the weight had to be borne on the !tmplant, 
as when used to substitute the femur. The vitality of the 
implant was shown in certain cases by the healing of a frac- 
ture in it. When used to substitute the tibia, dependable 
results were obtained only with a pedunculated transplant. 
The upper femur can be effectually substituted with a similar 
bone from another subject, provided this bone had been ampu- 
tated only a few hours before and been kept properly, not 
boiled, and not placed in the autoclave. The outcome has 
also been good when the knee* was removed on account of 
tuberculosis or ankylosis and substituted by a recently ampu- 
tated knee joint with capsule, menisci and ligaments. 

Attempts to sterilize the bone to be implanted devitalize it, 
and it is cast off in scraps as a foreign body. This was 
shown impressively in a personal case described with the 
roentgenograms taken at intervals during forty months. The 
entire shaft of the ulna was replaced by an ulna taken from 
a pellagrin cadaver, and boiled for an hour and a half. The 
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implant healed perfectly in place, but in a few months seques- 
ters were cast off until by the end of the year there was 
scarcely a trace left of the implant. Its place has been taken 
by connective tissue, and the young woman can use her arm 
freely for light work, in sewing, etc. It is the left arm. He 
says that his fifteen illustrations serve as a warning against 
this technic: “Danger, Keep Out.” Three other illustrations 
show the perfect healing in place of a hard rubber substitute 
for the entire upper humerus (Delbet), and this method 
seems promising, although in the case illustrated the patient 
did not long survive owing to extension of the malignant 
disease. 

Formation of Callus After Fractures with Nerve Lesions. 
-—-Putzu was unable to find anything suggesting that lesions 
of trunk nerves have any influence on the formation of 
callus. 

Fracture of the Tarsalia.—Pirazzoli describes a case of 
fracture of an accessory astragalus, os trigonum, and warns 
not to mistake a supernumerary bone of the kind for fracture 
of a normal bone. 

Bone Implants for Reconstruction of Jaw.—Cavina reports 
seven cases in which the pseudarthrosis or extensive defect 
in the lower jaw was corrected by a transplant taken from 
the tibia or a piece cut from the jaw farther along and slipped 
back or forward to bridge the gap. The various steps of the 
two methods are shown in forty-one illustrations and the 
successful outcome is extolled. 


Policlinico, Rome 
Sept. 12, 1921, 28, No. 37 

*Edema from Undernourishment. Michele Bolaffio.—p. 1227. 

Colloidal Sulphur in Acute Rheumatism. F. Viola.—p. 1235. 

Edema from Undernourishment.—Bolaffio as a prisoner of 
war in Germany gave medical attendance to the Italian 
prisoners of war in the Halle and Rastatt camps. During 
the fall and winter of 1917-1918 he encountered among them 
ten cases of edema plus polyuria and bradycardia, evidently 
from undernourishment. He compares these cases with what 
others have published on “starvation edema.” 


Brazil-Medico, Rio de Janeiro 
July 30, 1921, 2, No. 3 
=" oe Period in Associated Movements. M. Ozorio de Almeida. — 


ot. = Nodules. A. da Matta.—p. 
Cholecystitis in the Elderly. c Medcics, Veiga de Castro 

and Palinuro de Moura Campos.—p. 29. 

Associated Movements.—(Ozorio calls attention to the latent 
period which was pronounced in his three cases of hemiplegia 
with well defined associated movements, synkinesia. This 
interval between the volitional and the associated movements 
might explain the latter as a reflex movement started by the 
excitation originated by the contraction of the muscles as 
they execute the voluntary movement. The associated move- 
ments occur, however, even when the volitional contraction 
of the muscle is prevented. 

Juxta-Articular Nodules.—Da Matta reports from northern 
Brazil two cases of the Lutz-Jeanselme nodules just above 
the elbow. Ten similar cases have been published elsewhere 
in Brazil. No parasites have ever been found in these torpid 
lumps, but as the subjects in these twelve cases were all 
syphilitics, he regards the nodules as a manifestation of para- 
syphilis. Under specific treatment they may melt away. 
These lesions were first described by Lutz of Rio de Janeiro, 
in 1892, seventeen years before Jeanselme’s description. 


Gaceta Médica de Caracas, Venezuela 
April 15, 1921, 28, No. 7 
*History of Treatment of Tuberculosis. A. Herrera ba —p. 83. 
Autoserotherapy with Whole Serug. E. Escomel.—p. 86. 

History of Treatment of Pathe mage subtitle of 
Herrera Vegas’ article is “From Hippocrates to Ferran,” 
and his review of the 2,000 years between shows that Hippo- 
crates’ advice “to live quietly, with suitable diet and mod- 
erate exercise” has never been improved on. The condensed 
conclusion of this historical review and of his own sixteen 
years of practice are that we must “keep ahead of tuber- 
culosis, not follow’ it.” 


Oct. 22, 1921 


April 30, 1921, 28, No. 8 
*Autointoxication of Gastrointestinal Origin. F. A. Risquez.—p. 97. 


Autointoxication of Gastro-Intestinal Origin. — Risquez 
accepts the dictum that many pathologic conditions in the 
liver, kidneys, and other organs and in the nervous system 
are merely the effect of toxic action from substances gen- 
erated in the digestive tract. If the production of toxins con- 
tinues, the gravest consequences may ensue. All that is 
necessary, if taken in time, is a diet to reduce production of 
toxins to the minimum, and to stimulate the emunctories, 
avoiding alkaloid medication and everything that would tax 
the liver or hamper excretion, while promoting oxidations 
by air and sunshine. A case is described in which the man 
of 3O refused to heed Risquez’ statements to the above effect, 
and consulted one physician after another for his occasional 
two or three day attacks of fever, headache, somnolency and 
forgetfulness. He presented likewise indicanuria, oxaluria 
and neurasthenia, and had lost much weight in recent months. 
He was -given treatment of various kinds on different diag- 
nostic bases, including “bulbar epilepsy” and “diffuse peri- 
encephalitis,” the condition growing worse all the time. 
Risquez argues that the whole might have been prevented 
by combating the autointoxication from the gastro-intestinal 
tract before irreparable lesions had become installed, when 
the coated tongue and indicanuria had given the warning. 
The headache, fever, etc.. were probably from derangement 
in the circulation, and this may range from simple congestion 
to changes in structure from persisting hyperemia. The 
tremor, abasia and forgetfulness were nervous symptoms 
from the same toxic origin. Risquez thinks the time is com- 
ing when autointoxication will be held responsible for nearly 
all the ills that flesh is heir to, as it throws open the portals 
to the micro-organisms that cause the special diseases. 


Revista Espaiiola de Medicina y Cirugia, Barcelona 
July, 1921, 4, No. 37 
*Spinal Fluid in Epidemic Encephalitis. B. Rodriguez Arias.—p. 413. 
*Pulsus Alternans of Respiratory Origin. A. Aguilar Pdie—s 421. 
*Frontal Sinusitis with Orbital Abscess. L. Sufié y Medan.—p. 424. 
The Cerebrospinal Fluid in Epidemic Encephalitis —— 
Rodriguez gives the details of twelve cases which confirm the 
characteristic high sugar content and the slight albumin 
content, with exceptionally intense but transient hypercytosis. 
The Lange colloidal gold reaction may be slightly positive. 
Otherwise the cerebrospinal fluid in epidemic encephalitis 
presents the normal aspect and characteristics. 


Respiratory False Pulsus Alternans.—The man of 41 had 
bradycardia of nodal origin and pulsus alternans, but Aguilar 
ascribes the latter to aspiration of the blood in the pulmonary 
capillaries during inspiration. This retarded the passage of 
the blood to the left auricle, so that it did not get its full 
quota of blood during the inspiration period, that is, once in 
every two heart beats. His electrocardiograms show the 
mechanism involved, the heart getting less blood for one beat 
during the period of inspiration. This mechanism could be 
readily understood by having the subject hold his breath or 
breathe faster or more slowly, the pulsus alternans becoming 
modified to correspond. 

Orbital Abscess with Frontal Sinusitis—Sufé had to 
resect part of the upper wall of the orbit on account of necro- 
sis of the bone, the child of 12 having had three operations 
for recurring abscess in the upper lid in the last eight months. 
The frontal sinus was then curetted through this opening and 
swabbed with iodin, and the head of the middle turbinate 
bone was resected to insure better drainage. The sinus had 
to be cauterized with chromic acid and silver nitrate in addi- 
tion, before the rebellious discharge was conquered, but heal- 
ing was complete in two months. 


Revista Médica del Rosario, Argentina 
July, 1921, 11, No. 3 


*Epidemic Encephalitis in Rosario. Teodoro Fracassi.—p. 119. 
*Arsphenaminized Serum in Neurosyphilis. M. Samovici.—p. 138, 
*Suppuration in Floating Kidney. Alberto G. Molina.—p. 144. 
*Gold Ball as Support for Artificial Eye. E. A. Carrasco.—p. 150. 
*Protein Therapy. R. Martinez Barrios.—p. 155. 


Epidemic Encephalitis in Rosario—Fracassi summarizes 
some sporadic cases of encephalitis with somnolency which 
he published in the Revista in 1911 and 1913. At the time, 
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the diagnosis was syphilitic meningitis, notwithstanding the 
absence of a history and signs of syphilis and the lack of 
benefit from specific treatment in one of the cases. The other 
showed some improvement under it. In 1919 there were 
fourteen cases, and they fitted into the frame of epidemic 
encephalitis as it is now known. Treatment was restricted 
to symptomatic measures and hexamethylenamin. No benefit 
was derived from a fixation abscess applied in the graver 
cases, 


Arsphenaminized Serum Treatment in N is.— 
Samovici ascribes the “salvarsanized serum” technic to 
Marinesco, saying that the latter has been applying it for ten 
years. In the more than 600 intraspinal injections of the 
kind in his service there has never been a mishap. A few 
cases have presented an aseptic meningitis, but no micro- 
organisms could be cultivated from the fluid. Marinesco’s 
experience has been that the best results can be anticipated 
in the mania and melancholia form of general paresis; 50 per 
cent. of his thirty cases showed improvement. When ‘the 
mind is failing, the outlook is less favorable. He gages the 
improvement by repeating systematic tests such as giving 
the patients sentences to fill out with the missing verb, or 
sentences stating palpable untruths, or asking the patient to 
name the opposite term, “sweet” when “sour” is named, 
“white” or “black,” etc., or noting whether he notices the 
lack of doors and windows in the sketch of a house. By 
comparing the responses and the cerebrospinal fluid and other 
findings before and after, the benefit under treatment can 
be estimated. Tabes seems to be less amenable, but in 
incipient syphilitic paraplegia the improvement may put the 
patient on his feet again. He usually gives a preliminary 
intravenous injection and follows with the intraspinal injec- 
tions once a week. He advises to resume the treatment after 
two or three months’ suspension and continue until the bio- 
logic reactions are negative. This could not be accomplished 
with intravenous injections alone, but with this intraspinal 
technic the lymphocytosis and the Wassermann reaction may 
subside. 


in Floating Kidney.—One feature of Molina’s 
case was the subnormal temperature with the pyuria. This 
differentiates uropyonephrosis due to torsion of the pedicle 
from the pyonephrosis from gallstones, in which a high teim- 
perature is the rule. The condition kept so good in the young 
woman that he was encouraged to wait for evacuation of the 
pus by the natural route, after which nephropexy restored 
clinically normal conditions. 

Support for Artificial Eye —Carrasco extols the fine results 
he has obtained in seven cases by introducing a gold ball 
under the sclerotic coat to serve as a stump to support the 
prosthesis. Gold seems to be the only substance that the eye 
will tolerate. He has slightly modified Dimitry’s technic as 
he describes 

Protein Therapy.—Martinez used human milk in intra- 
muscular parenteral injection in a number of cases but with 
scant success, so that he changed to cow's milk, and was 
delighted with the improvement that followed in 26 cases. 
The list includes 14 corneal ulcers, 4 cases of iritis and 
cyclitis, 3 of keratitis, 3 of gonorrheal conjunctivitis and 2 of 
dacryocystitis. The 2 last mentioned did not seem to be 
influenced, but the ulcers in the cornea began to heal after 
one or two injections and the iritis ran an exceptionally 
brief course. He ascribes the action to the casein in the milk, 
and relates that Fossatti of Buenos Aires has been giving 
sodium caseinate a trial in the place of milk. It is prepared 
by precipitating fresh cow’s milk several times and filtering 
through porcelain. This yields a clear fluid with which 
Fossati is said to have had gratifying success in injections 
of 5 or 10 c.c. in cases of pleural effusion, acute articular 
rheumatism, chorea, gonorrheal orchitis, endocarditis, pneu- 
monia, epidemic meningitis, typhoid, ete. 


Semana Médica, Buenos Aires 
Aug. 4, 1921, 28, No. 31 
*Arsphenamin Treatment. E. D. Cortelezzi.—p. 129. 
*Roentgen Rays in Diagnosis. hg V. Pozzo.—p. 132. 
*Forensic Medicine. G. Bermann.—p. 136. 
Illegal Practice of Medicine “7 Fortane Tellers, Diviners, ete. O. L. 


‘ p. 143. 
*The me in the Medical Course. A. Cetrangolo.—p. 146. 
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ortelezzi allows the patient to leave after 
half an hour of reclining after the intravenous injection of 
the arsphenamin, and has never had any important by-effects 
in his 1,000 injections. His doses are progressive, from 0.3 
to 0.9 c.c., and he insists on a purge and salt free diet for 
twenty-four hours beforehand, with no food during the last 
three hours. The most serious reaction was a severe rebel- 
lious headache for twenty days in one case, evidently a pro- 
tracted Herxheimer reaction, or a special affinity of the 
meninges for the drug, in the man of 36 with traces of albu- 
min in the urine showing that the kidneys were not function- 
ing quite properly. Cortelezzi has given arsphenamin to 
supplement quinin in three cases of chronic malaria, with 
gratifying results, as also in some cases of gonorrheal rheu- 
matism. He has also found it effectual in amebic dysentery 
as an adjuvant to emetin and bismuth. 

Roentgenologic Differentiation —Pozzo emphasizes that the 
roentgen rays do not show up anything new. They merely 
show the familiar things in a new aspect. He remarks in 
conclusion that radiology is not a specialty. Every physician 
should be trained in its rudiments, and in the understanding 
that its findings must be interpreted always by the light of 
medical training and clinical examination. 

Forensic Medicine.—In the course of this opening lecture, 
Bermann describes the present status and history of forensic 
medicine in Argentina, and the constant trend away from the 
theoretic to the practical. 

Training in Specialties—Cetrangolo describes the plan 
followed at the Cordoba medical school, which corresponds 
to the model! plan recently outlined by Demaria in the Semana 


Médica. 
Siglo Médico, Madrid 
June 25, 1921, 68, No. 3524 

*Neurosyphilis. G. R. Lafora—p. 597. Cone'n No. 3525, p. 624. 
*Protein Therapy in Optic Neurigis. M. Marin Amat.—p. 601. 
Indications for Deep Radiotherapy. J. Ratera.—p. 604. Cont'n. 
Tetanus Localized in Limb. E. Chauvin.—p. 608. Conc'n. 

Neurosyphilis.—Lafora protests against some recent state- 
ments that general paresis and tabes can be cured by proper 
treatment. He declares that no authentic instance of a per- 
manent cure has ever been published, although the long 
remissions and periods of improvement often simulate a cure. 
But the disease always flares up again sooner or later. The 
best results are obtained usually, he continues, with intra- 
spinal treatment, and the earlier it is instituted the better the 
results. The disease can now be detected before a clinical 
diagnosis is possible, during the stage of latent meningitis. 
He ascribes the benefit from intraspinal treatment to the 
reactional process in the meninges which renders the plexus 
more permeable to drugs given by the vein. 


Optic Neuritis Cured by Protein Therapy.—Marin Amat 
adds to the list another striking case of rapid and complete 
cure of optic neuritis by parenteral injections of milk. This 
patient was a woman of 44, and the intense, unilateral, intra- 
ocular optic neuritis or papillitis with total amaurosis devel- 
oped suddenly as a complication of sphenoidal sinusitis. 
Cocain to the nasal mucosa and inhalation of menthol, plus 
seven subcutaneous injections of 4 c.c. of milk in the course 
of eleven days, not only restored vision to normal, with sub- 
sidence of all the ocular symptoms, but the specialist could 
find no further trace of the sinusitis. A similar prompt cure 
was realized in a case of acute retrobulbar neuritis of influ- 
enzal origin. This protein therapy, he says, is promising in 
acute, septic inflammatory conditions caused by bacteria of 
moderate virulence, localized, and in organs that exhibit a 
certain tolerance. It displays no efficacy in tuberculous 
lesions, acute or chronic. 


Medizinische Klinik, Berlin 
Aug. 21, 1921, 17, No. 34 
*Minor on Hand or Foot. M. Strauss.—p. 1015. Cone’n No. 
35, p. 104 
Steinach’s Theory of the Interstitial Gland. J. Kyrle.—p. 1018. 
*Pluriglandular Insufficiency. A. Frisch.—p. 1021. 
The Blood Findings with Vincent's Angina. 


Malaria. J. E. Kayser -Petersen.— 
The Wassermann Reaction in he Spinal Fiuid. V1 Kafka.—p. 1029. 
The Principles Infant Feeding. K. Blahdorn.—p. 1030" Cont'n. 


i 
*Symptomatology of Angina Pectoris. G. Neugebauer.—p. 1027. 
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Minor Surgery of Hand or Foot.—Straus warns that po 
attempt should be made to remove a needle in hand or foot 
without roentgen-ray control unless it can be definitely pal- 
pated. Even when carefully located, the removal may be 
difficult. In any operation on the foot the incision should 
be made on the outer or inner edge of the foot or the middle 
to avoid interfering with walking. He explains that with an 
“ingrowing nail” it is not the nail that grows in but the parts 
that push against the nail that get inflamed and cause pain. 
The bursa that is liable to form under an old corn may 
become inflamed, and the only way to ward off recurrence as 
the clavus develops anew is to open and cauterize the bursa. 
Or, better yet, to excise clavus and bursa into sound tissue 
and cover the defect with Thiersch flaps. If the joint below 
is contracted, he advises resecting the joint likewise. Gonor- 
rheal inflammatory processes in hands or feet should not be 
given operative treatment but be treated merely with repose, 
iodin, superheated air, passive hyperemia, etc. 

Endocrine Insufficiency.—The woman of 39 has borne six 
children. Then symptoms developed suggesting insufficiency 
of ovaries, suprarenals and thyroid, while a tendency to 
adiposogenital dystrophia suggested participation of the pitui- 
tary. A febrile period with edema and apathy ushered in the 
endocrine syndrome; this seems to be a characteristic onset 
for this pluriglandular derangement. There was a history 
of both tuberculosis and syphilis in this case, and also a 
tendency to softening of the bones from undernourishment. 
But under phosphorus and cod liver oil the latter subsided, 
and under arsphenamin and organotherapy marked improve- 
ment followed. The ductless glands seemed to resume their 
functioning, and the symptoms from endocrine insufficiency 
have practically subsided. He compares this case with those 
of “multiple sclerosis of endocrine glands” on record, and 
suggests the possibility that pituitary insufficiency may have 
been the primary disturbance and factor. To date we are 
unable to distinguish during life between functional and 
anatomic derangement of all or parts of the endocrine system, 
hence it is better to call such cases by the noncommittal term 
of pluriglandular endocrine insufficiency. 


Subdiaphragmatic Angina Pectoris.—Neugebauer discusses 
a case in which pronounced dyspnea had accompanied abdom- 
inal pains and distress, but there was no precordial pain. 
Death occurred from auricular fibrillation, and necropsy 
failed to reveal any cause for the fatality beyond the enlarge- 
ment of the whole heart and a general tendency to athero- 
sclerosis, The pains were in the upper a and agoniz- 
ing. 


Monatsschrift fiir Kinderheilkunde, Berlin 
June, 1921, 21, No. 3 

Periodic Veusins with Acetonuria. W. Kncepfelmacher.—p. 241. 
Injury from k of Water with Concentrated Foods. Freise.—p. 246. 
Relation of Maceration of Infant Skin to Dermatoses. Leiner.—p. 252. 
*Duration of Stay of Food in Infant's Stomach. W. Kriiger.—p. 257. 
*So-Called Oil Soup. F. Boschan.—p. 263. 

Alimentary Toxicosis Due to Protein Overfeeding. Behrens.—p. 265. 
Mercury Light Treatment of Erysipelas in Infants, Pétenyi.—p. 269. 
Tuberculin Skin Tests in 1506 Schoolchildren. F.-Risselada.—p. 271. 

Duration of Stay of Food in Infant Stomach.—Kriger 
reports the results of fluoroscopic examinations to determine 
the duration of stay of food in the stomach of over 100 
healthy and sick infants. The children were given as test 
meals from 100 to 150 gm. of the food to which they were 
accustomed. For 11 breast fed infants the duration of stay, 
with the exception of one case of pyloric stenosis, ranged 
between 24 and 3% hours. These were mostly weak and 
sickly children, but for 3 sturdy infants among them from 3 
to 3% hours were required for the stomach to beeome empty. 
That increasing the fat content exerts a retarding effect was 
shown in the case of a child, with pyloric stenosis, given 
80 c.c. of human milk; with a fat content of 0.6 per cent. the 
sojourn was 64% hours, but, with a fat content of 4.2 per cent. 
8 hours were required. Three children, 2 of whom were 
strong and hearty and showed no disturbances, required 4 
hours to pass undiluted cow's milk into the intestine—much 
longer than was required for human milk. In 7 sickly infants 
more or less subject to vomiting, the duration of stay of 
natural and artificial food in the stomach was normal, except 


in one instance in which 100 gm. of whole milk gruel required 
6 hours to pass out of the stomach. On the whole, however, 
the children with a delay of over 6 to 7% hours before the 
stomach voided its contents were all backward in develop- 
ment and subject to infections and digestive disturbances, 
with weak and flabby muscles. The delay in evacuation of 
the stomach was not noted until the children were a few 
months old, suggesting that the lack of thriving and the 
impaired motor functioning had some common cause. 


So-Called Oil Soup.—During a scarcity of butter, Boschan 
tried substituting maize oil, sunflower oil or olive oil for the 
butter he had been using in the Czerny-Kleinschmidt butter- 
flour mixture for infant feeding, and secured excellent results. 
The oil soup had one advantage over the regular butter-flour 
mixture in that it had a constant fat and salt content, since 
it did not have the changing water and salt content of the 
butter. He thinks these findings may prove of general 
advantage during the prevalence of cattle diseases, and 
regards the experiment as interesting as it involves a sub- 
stitution of vegetable oils for animal fat. 


Miinchener medizinische Wochenschrift, Munich 
Aug. 5, 1921, @8, No. 31 

Pathologic Anatomy of Typhus. E. Fraenkel.—p. 969. 

Effects of Scopolamin on Nervous System. M. a 971. 

*Speed of Erythrocyte Precipitation. E. Abderhalden.— p. 

Spread of Sexual yang! in Rhine-Hesse; the Brothel , in 
Mainz. H. Mialler.—p. 97: 

Gage for in 1 Schoolchildren. 

Index for Height and Weight in a Given Age Group. J. 

Eye Affections in Renal an tr Disorders. W. Gilbort.—p. 979. 

Vaccine Therapy and Protoplasma Activation in Dentistry; Alveolar 
Pyorrhea. A. Seitz.—p. 981. 

*Adhesions from Roentgen Irradiation of Goiters. F. v. d. Hitten.— 
p. 983. 

Mercury Light Therapy in Tetany in Infants. F. Sachs.—p. 984. 

Mushroom Poisoning. Port.—p. 985. 


Symptoms of Meningitis in Early Stage of Syphilis Treated with 
Arsphenamin. G. Stitmpke.—p. 987. 

To Equalize Kays of Radioactive Substances. B. Walter.—p. 987. 

Roentgen Irradiation for Photographing Fetuses. R ker.—p. 989. 

Improved Slide for Smears. R. Weiss.--p. 989. 

Another Case of Zosteriform Skin Necrosis After Intramuscular Injec- 
tion of Mercuric Succinimid, J. 990. 

Feeding by Catheter. Geigel.—p. 


Testing Velocity of Precipitation of Erythrocytes as an Aid 
in Diagnosis.—Abderhalden points out that from extensive 
investigations he has made, the speed of precipitation of 
erythrocytes does not depend solely on the nature of the 
blood plasma but is also influenced by the character of the 
erythrocytes themselves. He therefore recommends that 
the clinical determination of the velocity of precipitation be 
carried out in the following manner: first, the rapidity of 
precipitation is ascertained in a given case; then, the velocity 
of precipitation of the erythrocytes is tested in the plasma 
of another patient (or an animal) in whom the speed of 
precipitation in his own plasma has already been determined. 
It is well to choose, for this purpose, two extreme cases. 

Experimental Study on the Formation of Adhesions as the 
Result of Roentgen Irradiation of Goiters.—Von den Hiitten 
recounts his observations and experiments, which have con- 
vinced him that there is a connection between roentgen 
irradiation of goiters and the formation of adhesions, and he 
therefore refuses to employ the irradiation method further 
until a way shall be found to prevent the formation of adhe- 
sions. His microscopic investigations furnished no evidence 


of any specific effect on goiter tissue due to roentgen irradia- 
tion, 


M. Pfaundler.—p. 974. 


Therapeutische Halbmonatshefte, Berlin 
June 1, 1921, 35, No. 11 
The Principles of Pneumothorax Therapy. R. Neumann.—p. 321, 


Indications for Nephropexy in Floating Kidney. Lichtenberg.—p. 328. 
Diuretic Effect of Water of Wildbad Springs. 
When 


Grunow.—p. 335. 
Are Lupines Poisonous W Used for Food? C. Wachtel. —p. 342. 


Wiener klinische Wochenschrift, Vienna 
Aug. 4, 1921, 34, No. 31 
Cases of Suicide with Several Fatal Gunshot Injuries. W. Schwarz- 
acher.—p. 375. Cone’n No. 32, p. 391. 

Menorrhagia and Metrorrhagia. L. Adler.—p. 378. 
Improved Method of Drawing Blood from vor Lindenfeld. 379. 
Inaugural Lecture of Pathology Course. H. Pfeiffer.—p. san.” Cone'a, 
Experiences as Prisoner of War in Siberia. F. qe 381. 
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Zeitschrift fiir Berlin 
Sept. 5, 1921, 30, No. 34 
— Food for Infants. IL. E. Helmreich and B. Schick.— 
121 


*The Aequum. C. Pirquet.—p. 145 
Food for IL. E. Helmreich and B. Schick.— 
p. 14 

*Experimental Alimentary Anemia. A. Brinchmann.—p. 158. 

*Subcutaneous Injection of Saline. L. Stoltenberg.—p. 195. 

*Intracutaneous Vaccination. C. Leiner and K. Kundratitz.—p. 205. 
ma from Undernourishment. B. Schick and R. Wagner.—p. 223. 

*Melena in the New- Born. 


273. 
*Acute Articular Rheumatism plus Chorea. Pfaundler.—p. 274. 
Concentrated Food for Infants.—Helmreich and Schick have 
doubled the nourishing power of milk by adding 17 per cent. 
of cane sugar to human or cow’s milk. By adding only 8.5 
per cent. the nourishing value was increased one and a half 
times. They report experiences in this line in the Vienna 
Children’s Clinic in charge of Pirquet. In all, 3888 tests 
were made on 185 infants, and the results eee A com- 
pared with the index of nourishment over long periods by 
various methods. Special indications for the more concen- 
trated food include nervous vomiting, pylorospasm, difficulty 
in swallowing or breathing, whooping cough, anorexia, bed 
wetting, etc. Their research confirms the importance in cer- 
tain conditions of giving food in a more concentrated form 
at all ages; especially for the new-born, this “whole milk- 
sugar double food” has a number of advantages, not the least 
among them being the comparative scantiness of the urine. 
The child does not wet so much as usual, sparing both its 
skin and the number of diapers. They warn that this double 
concentrated food—dubo, they call it—is not for the normal 
and not for general adoption by the public, but they regard it 
as extremely useful in certain conditions as they show by 
numerous concrete examples. 


The Aequum.—Pirquet has coined a number of new words 
in connection with questions of nourishment, etc. They are 
mostly made up of the first letter or two of the elements 
forming the conceptions. He keeps ahead of the dictionaries, 
but his “nem,” his “siqua” (square of the length of the torso 
as index of nutrition), and his “geliqua” (ten times two 
thirds of the weight), are already in the latest dictionaries. 
He now adds “aequum” to the list, discriminating between 
the maximum amount of food the organism can digest and 
the minimum on which it can exist in complete repose with- 
out loss of weight; the “optimum,” which is the amount most 
desirable under the given circumstances, and the “aequum” 
which represents the amount on which there is no loss of 
weight with a given exercise. 

Concentrated Food.—In this second communication, Helm- 
reich and Schick discuss the influence of varying concentra- 
tion of the food on the weight and urine output of the infants. 
Their findings apparently establish that reduction of the 
water to one half the usual amount is borne without any injury 
to health er any influence on the child’s increase of weight. 
The facts observed suggest that the ordinary amounts of 
fluids given infants are superfluous, and the excess being 
thrown off through kidneys and skin taxes these organs and 
the circulation unnecessarily. The amount of urine generally 
regarded as normal for the subject is a figure arbitrarily 
selected, and in reality is much above the optimum. In cer- 
tain respects, they say, the water in the urine must be 
regarded as the running over of the fluid supplied in excess. 
Eleven infants were fed on food concentrated to double, 
triple, one and a half, or equal strengths and the regular 
increase in weight was not modified, but the output of urine 
represented 38 per cent., 27 per cent., 42.5 per cent. and 55 
per cent. of the fluid intake on these respective concentrations. 
The research extended over periods of from eighty-four to 
262 days. No harm from the concentrated nourishment was 
detected, not even with the triple concentration kept up for 
from ten to nineteen days at a time. 

Alimentary Anemia.— Brinchmann’s long article describes 
his research on young guinea-pigs fed on boiled milk, raw 
milk or wheat flour gruel. All the animals developed anemia 
of the chlorosis type. It was evidently of alimentary origin, 
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and by adding a little iron to the cow’s milk the anemia was 
warded off. The animals fed on boiled milk died in an aver- 
age of seventy-one days, while those given iron with the 
boiled milk were killed after 242 days. Those fed on raw 
milk lived twice as long as those on boiled milk, and on 
wheat flour gruel nearly four times as long. He compares 
the findings with those in pseudoleukemic and other anemias 
in children. 

Subcutaneous Injection of Salt in Infants.—Stoltenberg 
reports the influence on the chlorid and nitrogen content of 
the blood and on the temperature from subcutaneous injec- 
tion of from 20 to 90 c.c. of 2, 09 or 0.3 per cent. solutions of 
sodium chlorid or Ringer's solution. A total of twenty-eight 
injections were thus made on nineteen infants. The sodium 
chlorid content of the blood showed very little modification 
thereafter, and there was no influence on the temperature 
except with hypotonic solutions. Even then, the rise in tem- 
perature did not seem to be due to the salt itself but rather 
to bacteria, 

Intracutaneous Vaccination.—Leiner’s method of introduc- 
ing the vaccinia vaccine into the skin, was mentioned in an 
abstract on page 1212 of an article extolling the advantages 
of this technic over the scarification method. Leiner and 
Kundratitz here report further experiences with it confirming 
its superiority for special cases, particularly when there is 
danger of complications from existing dermatitis or fear 
of infection of the pustule or contagion of others. The needle 
is introduced under the skin parallel to its surface for at 
least 1.5 cm., and 0.1 c.c. of the diluted vaccine is injected. 
After the fine needle is pulled out, the hole is touched with 
alcohol and then with iodin. The reaction differs from the 
ordinary vaccine pustule as it is shut off from the air by the 
intact skin; there is no pustulization, and the reaction does 
not become manifest till the sixth to tenth day. But the 
subject is immunized the same as with the ordinary technic, 
as is evident by the negative response to scarification vac- 
cination afterward. The experiences with fifty children are 
analyzed. Slight itching was common, and the spot was 
tender, but there never were any by-effects or complications. 
The research was done at the Rudolf Children’s Hospital at 
Vienna. 

Edema from Undernourishment in Young Children.—Schick 
and Wagner describe two cases of digestive insufficiency 
impeding the growth and development in general in children 
of about 4. One child had intense edema and high fever, 
the other only slight edema, but the stools of both were 
profuse, shimmering with fat at times; at other times show- 
ing foamy fermentation. On a mixed diet, including carbo- 
hydrates and fat, improvement was soon pronounced and one 
child gained 13 kg. in three and a half months and the stools 
became normal. The appetite of both had been capricious for 
nearly two years and they often refused ordinary food. One, 
at times, ate only the whites of hard boiled eggs. At every 
unwatched moment, she scratched plaster from the wall and 
swallowed it. The cases seem to belong in the class with 
edema from undernourishment in adults, a kind of avitamino- 
sis. For all such cases, instead of a diet to spare the diges- 
tive apparatus, food to exercise and train it is preferable. 

Melena in the New-Born.—Miiller reviews the various 
theories advanced to explain melena in the new-born, his 
conclusion being that various causes may be responsible for 
it in different cases. In one of 5 fatal cases described the 
hemorrhage came from an ulcer in the lower esophagus, as 
also in 4 he quotes from the literature. This child had been 
born asphyxiated, and artificial respiration by compression 
of the thorax had been kept up a long time. A mechanical 
injury seemed probable as there were no signs of inflamma- 
tion, syphilis or hemophilia. In a second case the hemorrhage 
came from the middle ear, and the blood poured from the 
mouth. The child died before the bowels moved. In 3 other 
cases the blood came from the nasal mucosa as in Sweboda’s 
4 cases. Bleeding from the nose in an infant may proceed 
insidiously and escape notice as the child lies on its back 
and swallows the blood. Aspiration of the blood into the air 
passages was the direct cause of death in 2 of his cases, 
Diphtheria was responsible in 2 plus, in one case, fatal menin- 
gitis and bronchopne 
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Acute Articular Rheumatism and Chorea.—Pfaundler asks 
if any one knows of an instance of the simultaneous occur- 
rence of these two diseases which so often follow each other, 
but have never occurred together in his experience. 


Zeitschrift fiir klinische Medizin, Berlin 
1921, 91, No. 1-2 
Clinical and Hematologic Study of Influenza. W. a 1. 
Ulcer. 
Staub,—p. 
Absorption and Elimination of lodia. Fat 7 Keeser.—p. 61. 
*Colorimeter as Hemoglobinometer. R. Dunger.—p. 65. 
*Aneurysm of Abdominal Aorta. F. 
*Elimination of Acid by Kidneys. 
*Tardy Rachitis. L. Henze.—p. 120. 


Hyperchlorhydria and Duodenal Ulcer.—Schlesinger argues 
that the recurring clinical pictures suggesting hyperchlor- 
hydria or duodenal ulcer are often merely different degrees 
or phases of one and the same disorder, namely, exaggerated 
irritability of the vegetative nervous system, of the vagus in 
particular. The complete picture of hyperchlorhydria may 
be encountered with normal or subnormal gastric acidity. 
The condition had better be called peptic vagotonia. 

Test for Sugar Metabolism.—Staub has been studying the 
behavior of the blood sugar after ingestion of 10 or 20 gm. 
of sugar fasting. Even these small amounts modify the sugar 
content of the blood, and comparison with the normal 
response affords a new means for testing the functioning of 
the sugar metabolism. The power of the liver to fasten 
glucose is variable even in the healthy. 

Colorimeter as Hemoglobinometer.—Dunger explains how 
to etch a common colorimeter so that it will serve as hemo- 
globinometer. 


Aneurysm of Abdominal Aorta.—Kaufmann analyzes four 
more cases of this kind, with necropsy in 3. All were syph- 
ilitic. The aneurysm protruded in the back in some. 


Elimination of Acid by the Kidneys.—Rohonyi found the 
acid elements predominating in the morning urine in health, 
but the reverse was observed with nephritis. Although the 
urine may be constantly alkaline, the power of eliminating 
acid may be intact, and it may be restored by insuring that 
enough acid reaches the kidneys. The alkaline reaction of 
the urine in such persons seems to be the work of extrarenal 
factors, as he explains in detail. 


Tardy Rachitis.— Henze discusses 12 cases of rachitis 
appearing for the first time or returning at the age of 15 to 
18 in the last year or two. Two of the patients had always 
had ample nourishment, and only 2 had had influenza. 
Treatment as for rachitis in general answered the purpose. 


Zentralblatt fiir Chirurgie, Leipzig 
July 30, 1921, 48, No. 30 


*Galistone Operations without Draining. F. Fink-Finkenheim.—p. 1070. 

*Fatality from Ethy! Chiorid Narcosis. H. Jaeger.— a 

on Hasten Healing After Curetting Bone Focus. Bayer. —p. 1076. 
y in Esophagus. C. v. Massari.—p. mY 

oo of Giant Electromagnet. K. Buchholz.—p. 1079. 

Luxation of Tendons of Extensores Digitorum. Haberern.—p. 1080. 


Closure of Abdominal Cavity Without Drainage After 
Gallstone Operations.—Finkenheim states that his observations 
are not in accord with Ritter’s view that the fresh flow of bile 
which often follows removal of gallstones is enough for the 
desired cleansing effect, and that rinsing out the common bile 
duct is likely to carry infective agents into the healthy cystic 
and hepatic ducts. On the contrary, he holds that lavage of the 
mucosa of the common bile duct brings a mixture of mucus 
and pus, and often small and occasionally good sized stones. 
In most of his 198 choledochotomies he performed lavage, 
and in not a single case did he observe any injurious or 
serious secondary effects. In a few cases there was, to be 
sure, some pain during the first lavage. He does not do the 
rinsing through the drain tube inserted at the operation, but 
rather with a catheter directed both toward the liver and 
also toward the retroduodenal segment. He saw no evidence 
of spread of infection by such lavage, and is convinced that 
in severe suppurative cases lavage, by getting rid of the 
pus and the catarrhal condition, exerted a favorable influence 
on the healing process. 
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Fatality from Ethyl Chlorid.—Jaeger recalls that there are 
not many contraindications to ethyl chlorid narcosis. Kulen- 
kampff in 1911, gave puncture of ascites as the only contra- 
indication; in 1917 he added certain skull injuries. Neither 
Kulenkampff nor Herrenknecht recognizes any contraindica- 
tions arising from severe lung and heart changes. Brunn, 
however, refers to the numerous fatalities resulting from 
cardiac paralysis occurring during ethyl chlorid narcosis, and 
advises extreme caution if there is any suspicion of degenera- 
tive changes in the heart muscle. Jaeger confirms the impor- 
tance of Brunn’s warning, and urges caution in dealing with 
habitual users of alcoholics. If the heart is not intact it is 
well to substitute ether for ethyl chlorid. He repurts the 
death of a man of 40 during exploratory excision of an ulcer 
on the leg after 90 drops of ethyl chlorid had been inhaled 
(2.5 c.c.). 

Removal of Foreign Body from Esophagus by way of 
Stomach.—Massari reports a fatality resulting from an 
attempt to remove a plum stone from the esophagus by way 
of the opened stomach. The pit was so tightly embedded in 
and covered by the swollen mucosa that attempts, extending 
over two hours, to remove it were unsuccessful. The patient 
died sixteen hours after the operation. 


Aug. 6, 1921, 48, No. 31 
Differential Diagnosis of Ulcers of Small Intestine. 


Fischer.—p. 1102. 
Treatment of Duodenal Ulcer. K. Nieny.—p. 1104 
Proposed 


Operation Cancer, ©. Orth. —p. 1105. 
1 


Cholecystectomy. — 

Protecting Apron for “Artificial Anus. ’ 

*Local Anesthesia for Difficu 1109, 
*Preservation of Atrophying sot, 1111, 
Protecting Apron for Artificial Anus.—Hartert describes 

his method of preventing infection at colostomy. The portion 

of the intestine intended for the formation of the fistula is 


fastened to the parietal peritoneum and to the aponeurosis 
by a few sutures. Then a fluid-tight continuous suture 
between the intestine and the edge of the wound is laid, care 
being taken not to penetrate the intestine. Also the corners 
of the skin wound are securely united by a continuous suture. 
lodin is applied and the line of suturing is covered with an 
antiseptic paste. In a piece of rubberized tissue (Mosetig- 
Batist), 25 by 40 cm., a fenestra somewhat larger than the 
dome of the protruding loop of intestine is cut. The cap of 
the intestinal loop is sutured to the edge of the fenestra. 
Under the rubberized tissue a thick strip of muslin is placed 
around the intestine. Then the rubberized cloth is fastened 
flat to the skin with glue and a few sutures in such a manner 
that the top and bottom edges can be turned up to form a 
groove. When the loop is opened, the intestinal contents 
are carried off through the trough thus formed into a 
receptacle placed at the side of the patient. This fistula 
apron, as he calls it, separates spontaneously from the intes- 
tine in four or five days, but by this time the danger of infec- 
tion and soiling the patient and bedding is past. Its principal 
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advantage is that no opening is made into the bowel until 
after the protecting apron is in place. 


Local Anesthesia for Difficult Cyst Py g 
states that after using for eight years sacral anesthesia in 
difficult cases of cystoscopy he can heartily recommend the 
method. The twenty minutes required for the anesthesia to 
develop are regained owing to the ease with which the exami- 
nation is carried out. He advises that, in case there are signs 
of the bladder being tuberculous, the walls should not be 
ae to the same extent as would otherwise be perfectly 
safe. 


Procedure for the Preservation of an Atrophying Testis. — 
Hammesfahr reports the case of a married man of 26 who, 
eight years previously, had lost the left testis under circum- 
stances not quite clear. It became inflamed, swelled, and then 
gradually atrophied. Gonorrhea was denied. Six years later 
the patient received a blow of a hammer on the right testicle, 
which also continued to atrophy until libido and energy began 
to fail. In order to provide better conditions for circulation, 
Hammesfahr transplanted the right testis, then the size of a 
bean, to the fascia of the abdominal muscles, slitting it in 
half. The healing process was uneventful. As the operation 
‘did not accomplish the desired results, he was compelled to 
transplant a healthy testis (cut in disks) from another per- 
son to the abdominal musculature of the patient. Six months 
after this transplantation the patient was full of energy and 
able to cohabit in normal fashion once a week. Whether 
spermatogenesis is adequate after transplantation he has not 
yet determined, but animal experiments are in progress to 
settle this point. As to what the indications are for the 
transplantation of a testis, he believes it is advisable to trans- 
plant as soon as possible after the trauma, provided the 
surgeon thinks that conservative measures will not accom- 
plish a cure. 
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Gonorrheal Cystitis—Linzenmeier reports two cases of 
gonorrheal cystitis, in unmarried gravidae. In one case, a 
young woman, aged 17, in the fifth month of pregnancy, came 
to the hospital, complaining of incontinence of urine. Marked 
leukorrhea was present. The microscopic examination of the 
urethral secretion revealed gonococci. The urine was turbid, 
with some albumin. In the sediment were a few epithelial 
cells, large numbers of leukocytes and typically intracellular 
gonococci. In order to be sure that the gonococci found in 
the urine were not from the urethra, he punctured the bladder. 
A smear from the urine sediment on ascites agar yielded 
gram-negative gonococci in pure culture. Cystoscopy dis- 
closed vessels highly congested, extensive foci of petechiae 
and flaky deposits, especially in the fundus and in the right 
half of the bladder. A few days later, after the bladder had 
been treated with silver nitrate and the incontinence of the 
urine had been cured, cystoscopy revealed: in neck of bladder 
to the trigonum, vessels highly congested; in whole bladder 
more marked vascular injection than usual; both ureter open- 
ings normal. Linzenmeier, in summing up, says that 
cystitis corporis gonorrhoica is a rare affection and that the 
diagnosis is not assured unless by bladder puncture (which 
he finds entirely harmless) a culture of gonococci is secured. 
Cystoscopy will, in many cases, put us on the right track, 
but it is not decisive. 


Acta Chirurgica Scandinavica, Stockholm 
June 7, 1921, 53, No. 6 
“Artificial Esophagus. O. Lundblad.—p. 535. 
*Convulsions from Nerve Blocking in Neck. G. Holm.—p. 561. 
i is and Operative Treatment of Intrathoracic Tumors; Five 
Cases. H. Jacobeus and E. Key.—p. 573. 
Xanthomatous Intrathoracic Tumor. N. Wessen.—p. 621. 


Extrathoracic Artificial Esophagus.—l reports (in 
German) a successful case of an antethoracic artificial 


esophagus in a boy of 3. The segment of intestine utilized 
for the new esophagus was supplemented with a tube made 


Aki. A 


CURRENT MEVICAL LITERATURE 


1379 


from skin. The jejunum, colon and stomach have been used 
in such operations, but Lundblad warns that gangrene is 
almost certain when the attempt is made to take a segment 
long enough to bridge the entire gap. It is better to renounce 
this from the first. 


Mishaps with Paravertebral Nerve Blocking for Goiter 
Operations.—Holm reports that an injection of 10 c.c. of a 
1 per cent. procain-epinephrin solution, close to the trans- 
verse process of the third and fourth cervical vertebrae, was 
followed by local spasms suggesting epilepsy, with tonic and 
clonic spasms in the lim)s, with intense cyanosis in face 
and lips, and arrest of the heart action. After brief opistho- 
tonus the convulsions stopped abruptly, but the cyanosis 
became more intense. As artificial respiration-was about to 
be started, the girl of 15 gasped and began to breathe again, 
and the heart to beat feebly. The whole had lasted only a 
few minutes, and by the end of an hour or two the condition 
seemed normal again. The operation on the goiter was 
deferred for three days, and was then done under ether with- 
out complications. The girl had unmistakably hovered on 
the brink of death, and Holm has found several other cases 
on record of similar mishaps during nerve blocking pro- 
cedures in the neck, fatal in Briitt’s and in Wiemann’s cases. 
Holm ascribes the disturbances to some of the anesthetic 
getting into a vessel, as the most plausible explanation. The 
preceding similar injection on the other side of the neck had 
proceeded smoothly, without misadventure of any kind. The 
article is in German. 


Acta Medica Scandinavica, Stockholm 
Jan. 26, 1921, 54, No. 3 

*Wilson’s Disease. E. Sjévall and G. Séderbergh.—p. 195. 
*Checked Movements in Cerebellar Disease. A. Barkman.—p. 212. 
*Suspension Stability in Pulmonary Tuberculosis. A. Westergren.—p. 247. 
Technic for Differential Blood Count. E. Meulengracht.—p. 283. 

Pathogenesis of Wilson’s Disease.—The necropsy findings 
in the (previously published) case reported suggest some 
chemical predisposition in liver and brain which entails this 
disease under the influence of some hypothetical poison gen- 
erated in the bowel. The article is in English. 


Checking of Movement as Sign of Cerebellar Disease.— 
Parkman reports (in French) certain experiences which con- 
firm the diagnostic value in cerebellar disease of the checking 
of a movement. For example, when the finger is rapidly 
raised to touch the nose, the movement is arrested as by a 
check-rein when the finger is still some distance from the 
nose, and it is only possible to move it very slowly the rest 
of the way. This symptom may point to the focus when it 
occurs only on one side. 

Speed of Sedimentation of Erythrocytes in Tuberculosis.— 
Westergren has simplified Fahreus’ technic for testing the 
suspension stability of the blood, and asserts that this method 
of investigation is throwing new light on tuberculosis. His 
article is in English and is accompanied by numerous tables 
and @ case histories with compared test sedimentation find- 
ings. The changes in these findings throw light on the effect 
of treatment in tuberculosis. An increase in the fibrinogen 
or globulin in the blood reduces the suspension stability. An 
increase in the globulin fraction of the blood serum is an 
index of the activity of the process. In all his tests of 369 
tuberculous men, normal findings were never encountered 
with this suspension test, or stabilitary reaction, as he calls 
it. He uses a set of twenty tubes, 30 cm. long, with an inner 
diameter of 2.5 mm.; the lower end is drawn out to a short 
point. The great regularity of the sedimentation was estab- 
lished in at least 3,000 examinations made on 500 persons, 
mostly with curves recorded. The depth of the column of 
clear plasma above the corpuscles settling to the bottom is 
used as the index. A curve can be made by recording the 
depth three or four times during the first two or three hours, 
and again the twenty-fourth hour. The blood is citrated. 


Finska Liakaresallska Handlingar, Helsingfors 
July-August, 1921, 63, No. 7-8 

*The Small-Sized Heart. T. W. Tallqvist.—p. 3535. 

*Examination Glycosuria. F. Malmivirta and H. Mikkonen.—p. 353. 

*Diazo Versus Urochromogen Reaction. J. Wahlberg.—p. 360. 

*Inflation of Stomach in Diagnosis of Cancer. R. Faltin.—p. 368. 

*Arsphenamin for Putrid Lung Disease. M. Savolin.—p. 372. 


17 

Extravesical Opening of Ureter. R. Meyer.—p. 1062. 

77 Pyelocystitis in New-Born Infant. R. Hornung.—p. 1067. 

Uses of the Goebell-Stoeckel Operation. M. Linkenbach.—p. 1069. 
j 
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Causes of = Nutritional Disturbance in Bottle Babies. E. Léve- 
gren.—p. 


Heliotherapy in Surgical Tuberculosis, A. Krogius.—p. 385. 
*Neo-Arsphenamin in Gangrene of Lung. J. C. Sjéblom.—p. 411 

Small-Sized Hearts.—Tallqvist reviews what has been pub- 
lished on the small heart in late years, especially the expe- 
riences in examination of recruits. He then gives a detailed 
description of seventeen cases he has had opportunity to study 
over long periods. In all but two in the group there were 
unmistakable signs of constitutional anomalies of various 
kinds, mainly of the nature of hypoplasia. In all but two 
there were various symptoms to call attention to the heart, 
palpitations, tendency to asthma, arrhythmia, ready fatigue 
on muscular exertion and in one case paroxysmal tachycardia. 
In 9 tuberculous cadavers he found the heart of normal size 
in 41 per cent., larger than the average in 36 per cent. and 
abnormally small in 22 per cent. The corresponding figures 
in 114 cancer cadavers were 59 normal; 19 abnormally large, 
and 22 abnormally small. In 12 diabetics the figures were 
41, 33, and 25. Hirsch found the heart smaller than the 
average only in 4 per cent. of 133 tuberculous cadavers, and 
above the average size in 43 per cent. 

The small heart seems to have been arrested in its develop- 
ment and has never grown beyond the infantile stage. It lacks 
the ability to develop a compensating hypertrophy when 
occasion demands, yet notwithstanding this, the small heart 
possesses an astonishing capacity for responding to the 
demands made on it. He knows of only one instance of a 
valvular defect developing in a heart with constitutional 
hypoplasia, and even in this case there was no compensating 
hypertrophy: the heart was belew the average size even after 
the development of mitral insufficiency. The heart under 
normal conditions increases slightly with age, but this does 
not occur with the infantile constitutional small heart; it 
retains its infantile proportions throughout life, and the term 
“hypoplasia” should be dropped. 

The Glycosuria of Examinations. — The examinations 
referred to were the preliminary written ones for the degree 
in college. The findings in 19 students are tabulated; 58 per 
cent. developed glycosuria during ‘the course of the five days 
of examinations. In 4, sugar was found in the urine only on 
one of the five days; in 3, on two days; in one on three days, 
and in 3 on five days. In 16 of the students the excitement 
of the impending examinations entailed glycosuria before 
they began, and the glycosuria had disappeared by the end 
of the tests. The glycosuria was not high in any instance, 
but it was most constant and reached a higher figure dur- 
ing the examination in mathematics, and the credit marks in 
this study were lower than in others, showing that the stu- 
dents were less well prepared. The excitement responsible 
for the glycosuria seemed to be more pronounced in the more 
studious subjects than in those with the lower marks. 

Diazo Versus Urochromogen Reaction.—Wahlberg found 
the diazo reaction positive in 15.3 per cent. of 294 patients 
with pulmonary tuberculosis while the M. Weisz urochromo- 
gen reaction was positive in 50 per cent. In 40 cases of 
typhoid and 161 of paratyphoid, a positive urochromogen 
reaction was obtained in 60 per cent. of the former and 40.07 
per cent. of the latter. The test tube is merely filled to one 
third with clear, fresh urine and then filled up with water. 
After thorough mixing, half of the fluid is poured into a 
second, similar tube, and three drops of 1: 1,000 solution of 
potassium permanganate are added to one of the tubes. A 
positive reaction is a change in tint to a clear yellow. 

Inflation of Stomach in Diagnosis of Cancer.—Faltin has 
been applying inflation as a routine procedure for several 
years, basing his estimate of the operability of the gastric 
cancer on the degree of inflation that is possible. If the 
stomach can be well distended, there is sure to be an area 
of elastic tissue enough for a gastro-enterostomy at least. 
If the stomach cannot be distended in this way the outlook 
for an operation is bad, and only radical resection, if any- 
thing, can be considered. The gaping pylorus allowing the 
escape into the bowel of the air pumped into the stomach is 
a sign of bad omen, whether a tumor can be palpated or not. 
In such cases the stomach is generally a rigid tube through- 
out. Since he has made a practice of systematic inflation in 
diagnosis, he has fewer surprises in operating for malignant 
disease of the stomach, and he commends this simple method 


in particular to those who do not have roentgen equipment at 
their disposal. 

Neo-Arsphenamin in Treatment of Putrid Lung Disease.— 
Savolin adds five more cases to the few on record in which 
systematic arsenical treatment seemed to exert a decidedly 
favorable influence on the course of pulmonary putrid proc- 
esses. Sjéblom reports a similar experience in a case of 
gangrene of the lung. The man of 41 seems to have entirely 
recovered; the improvement was rapid and striking. 


Hospitalstidende, Copenhagen 
Aug. 17, 1921, @4, No. 33 

*Research on Respiration. C. Lundsgaard and K. Schierbeck.—p. 513. 

Begun in No. 30, p. 465. 
*Hallux Valgus. A. Monberg.—p. 521. 
Research on the Respiration.—The connection between the 
depth of the respiration, the amount of residual air and the 
breathing rate are discussed under various conditions, and 
the measurement of the capacity of the lung, lung volume 
and minute volume, especially in cardiac disease. The mea- 
surement of the blood flow through the lungs was done by the 
Krogh-Lindhard method. The work was done at the univer- 
sity medical clinic in charge of Prof. K. Faber. 
Hallux Valgus.—Monberg’s study of roentgenograms from 
twenty-five cases of hallux valgus has shown that the thick- 
ening of the periosteal and fibrous tissue, in addition to the 
adduction of the head and subluxation of the first phalanx, 
are responsible for the deformity much more than any 
changes in the bones themselves. The second toe may be in 
abduction. Treatment therefore should aim to reduce the 
subluxation and restore the normal direction to the traction 
in the apparatus for flexion and extension, and he describes 
how this can be most simply accomplished. Heat and mas- 
sage may be useful in the after-treatment. 


Hygiea, Stockholm 
July 16, 1921, 83, No. 13 
*Parenteral Protein Therapy. Gerda Uddgren.—p. 417. 


Protein Therapy.—Uddgren comments on the general reac- 
tion to subcutaneous or intramuscular injection of milk, and 
cites the experience of various clinicians with it in treatment 
of acute and chronic infectious diseases. It has proved use- 
ful also in diagnosis as the benefit is so prompt in rheumatic 
joint lesions that this serves to differentiate them from gonor- 
rheal arthritis. A large amount of milk injected prolongs 
the coagulation time, while a small injection of milk accel- 
erates it. There is practically no danger of anaphylaxis if 
a small preliminary injection is made, and there need be no 
fear of a pronounced reaction, he says, if a toxin-free milk 
is used, but caution is imperative with heart disease or 
advanced age. Kidney disease is not a contraindication; he 
has witnessed albumin disappear from the urine thereafter. 
Schmidt has reported improvement in albuminuric retinitis, 
after a transient exacerbation. The effect of the protein 
therapy seems to be an activation of the protoplasm. As 
other substances besides protein have this effect, he agrees 
with those who prefer “cellular therapy” as a better name 
for it than protein therapy. It has thrown light on the con- 
nection between certain phenomena which we have always 
considered sepafately. The resulting increase in vitality by 
stimulation of the body's own immunizing forces offers a 
promising outlook for the further development of this cell 


therapy. Aug. 31, 1921, 83, No. 16 
*Quinidin in Auricular Fibrillation. Per Arnell.—p. 529. 


Quinidin in Treatment of Auricular Fibrillation.—Arnell 
regards the use of quinidin as almost the only promising 
progress in treatment of heart disease for the last twenty 
years. It certainly should be given a trial in all suitable 
cases of arrhythmia. He has applied it in nine cases of 
auricular fibrillation, and the fibrillation was transiently or 
permanently corrected in four; no effect was apparent in one 
case, and in the remaining 4 normal rhythm was not restored. 

en it acts, the benefit may be very great, and this seems 
to be the case in about 40 to 65 per cent. of the cases. 


Ugeskrift for Leger, Copenhagen 
Sept. 8, 1921, 83, No. 36 
The Relative Cost and Physi ic Value of the Principal Articles of 
Food. P. Heiberg.—p. 1181. 
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